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MINUTES OF THE AMERICAN MEDICAL ASSOCIA- 
TION AT ITS 34TH ANNUAL SESSION, HELD IN 
CLEVELAND, OHIO, JUNE 5, 6, 7, 8, 1883. 


FIRST DAY—GENERAL SESSION. 


Promptly at 10:30 o’clock Dr. X. C. Scott arose 
and said that the time had now arrived for the open- 
ing of the Thirty-Fourth Annual Session of the Ameri- 
can Medical Association, and he took pleasure in 
introducing Right Rev. Richard Gilmour, Bishop of 
Cleveland, who would offer the introductory prayer. 
Bishop Gilmour closed a few preparatory remarks by 
repeating the Lord’s Prayer. Dr. Scott then said the 
next thing on the programme was the introduction of 
the president, Dr. Atlee of Pennsylvania, a gentle- 
man so well known that an introduction was merely 
a formality. Dr. Atlee was received with rounds of 
applause. He at once introduced General Ed. S. 
Meyer, of this city, who delivered the following 


ADDRESS OF WELCOME. 


‘GENTLEMEN OF THE AMERICAN MEDICAL ASSOCIA- 
TION: On this beautiful morning, when the vernal air is 
once more redolent of sweetest perfume ; when all 
nature, clad in the newness of life, and, breathing of 
immortality, extends to you her kindliest greeting, 
our people, uniting with your brethern here, bid you 
welcome, most cordial welcome, to our goodly city, 
trusting that your deliberations here may prove as 
profitable to you in the future as they shall be pleas- 
ant and memorable to us. In the presence of this 


vast assemblage of the representative men of your | h 


high profession in all America, we are profoundly 
impressed with the thought that though other convo- 
cations have been witnessed here from whose delib- 
erations has gone forth that influence which has 
sometimes guided the destinies of State and Nation, 
none, in its sublimity and nobility of its aims, has 
ever transcended that with which we are honored to- 
day. 

In these quiet, peaceful, dignified gatherings, you 
but typify that silent, potent power, which, under- 


lying the philosophy of our institutions, carries us. 


irresistibly onward in the great march of progress 
toward a higher and a better civilization, proclaiming 
to the world the truth that the greatest triumphs of 
the Republic are not achieved amid the ravages of 
destructive war, but follow in the silent train of in- 
tellectual pursuit and research in the realms of science 


and religion, whose untrodden mailed 
hoof—are lined with the most beautiful flowers of 
true happiness and peace. 

Thus, through the agency of your powerful in- 
fluence, you hasten the advent of that day—already 
too long deferred—when from their proud pedestals 
now lining all the endless halls and corridors of his- 
tory, the lightnings of retributive justice shall hurl 
into oblivion the shattered statues of those who, 
arraying man against his brother, have strewn the 
paths, over which they rode rough-shod to fame, with 
the wreck of ruined civilizations; with ravaged and 
devastated homes ; with crushed widows and helpless 
orphans ; with the mangled and broken wrecks of 
once vigorous manhood, and the moldering bones of 
myriads of their fellows. And when shall, instead, 
be enshrined the true heroes of their day, those who, 
turning war’s red sword into the hook and share of 
husbandry, and lending a helping hand to lift poor 
humanity upward and onward, have sought only the 
paths of peaceful progress. 

Thus in the application of your science to the dis- 
charge of the duties of your profession, do you ever 
conserve the vital forces of the race, and re-gather 
and réplenish the decaying energies and waning 
strength of those who, weary and discouraged, have 
fallen by the wayside. 

In this, your ministration, yours is a life of peril, 
exposure, and unrest, and fraught with gravest re- 
sponsibility. For, while in thoughtful study, you 
ascend far above all imagery into the brightest and 
purest realm of science, in practice you are carried 
into the innermost courts of love and tenderest af- 
fection, of suffering and sorrow, of anguish and de- 
spair; often keeping anxious, weary vigil over the 
dying, only to stand at last with your science ex- 
austed, powerless in the presence of the awful mys- 
teries of death, where but the slightest whisper of . 
hope may fill with radiant light the eye already grow- 
ing dim, or thoughtless word from flippant tongue 
rob the poor confiding sufferer of that priceless boon 
which smooths his dying pillow and bids his weary 
soul look trustingly beyond. But equally great with 
its responsibilities are the advantages and opportuni- 
ties of your high calling. ‘The timely voice of your 
warning, emanating from authority so high, must, in 
some measure at least, check the dread course of that 
monster, dissipation, which has wrecked and ruined 
myriads of happy homes, and yet stalks boldly 
abroad—the bane and curse of our civilization. The 
far-reaching influence of your earnest protest must 
prove fruitful in thase business.and home circles of 
our land, wherein. to-day “has grown so prevalent the 
false and artificial system of life, whose extravagant . 
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and ruinous demands require that continued fatal ditions of the most important of the health resorts, 
strain of nerve and brain power, which fills our ceme- and thus be enabled to judge for themselves of their 
teries with untimely graves, and renders infirm and_ relative value in the treatment of pulmonary afiec- 
decrepit thousands upon thousands of men who tions: therefore, be it 
should still be in their prime. _ Resolved, That the American Medical Associa- 
But due regard for the value of every moment of tion, as a body, petition Congress and the Secretary 
your time, so apparent in the published assignment of of War to authorize the chief signal officer to estab- 
your labors, precludes further gncroachment without | lish a certain additional number of stations for cli- 
transcending the limits of propriety. And, there- matic observations in such localities as have been 
fore, indulging the hope that as you view the beauty shown to exercise a beneficial influence upon pulmon- 
with which nature and art have combined to crown ary consumption. And be it further 
our city, and contemplating the busy throng of her Resolved, That a committee of five members of 
thoroughfares, the vast commerce riding her harbor, — the regular profession be appointed to agree upon and 
and the hum and clatter of the varied and number- | designate such localities, to carry into effect the fore- 
less industries of her two hundred thousand people, going resolution, and to report the result of their 


and realize that all this is the growth and product of labors from year to year to the Association. 


a single generation, you may also learn that her ma- | 


terial progress has but kept pace with the hospitality | 
of her homes. Again bidding you most cordial wel-_ 
come, gentlemen, we wish you Godspeed in your. 
noble work. 

Vice-Presidents Dr. Eugene Grissom, of North Caro- 
lina; Dr. Alex. J. Stone, of Minnesota, and Dr. H. | 


s. Orme, of California; the Permanent Secretary, 


Dr. Wm. B. Atkinson, and the Treasurer, Dr. R. J. | 
Dunglison, of Pennsylvania ; the Assistant Secretary, | 
Dr. I. N. Himes, of Ohio, and the Librarian, Dr. C. | 
H. A. Kleinschmidt, of D. C., were also present. 
Ex-Presidents Dr. S. D. Gross, Pa.; Dr. N. S. 


Davis, Ill.; Dr. J. M. Toner, D. C.; Dr. T. G. Rich- | 
ardson, La.; Dr. W. O. Baldwin, Ala., by invitation, | 


were seated. upon the platform. 

Dr. X. C. Scott, on behalf of the Committee of. 
Arrangements, presented the programme for the en- 
tire session, and announced the invitations which had 
been received and the entertainments which had been 
prepared for those attending the sessions. 

He presented several communications protesting | 
against any change in the Code of Ethics, all of which 
were referred to the Judicial Council. 

The President then delivered the annual address. 

On motion of Dr. Jas. M. Keller, of Arkansas, a 
vote of thanks was tendered to Dr. Atlee for his inter- 
esting and able address, and it was referred to the 
Committee of Publication. 


On motion of Dr. Henry Hakes, of Pennsylvania, 


the members of the Ohio State Medical Society were 
invited to seats as members of the Association. 

Dr. J. S. Billings, U. S. Army, presented a com- 
munication from the British Medical Association, ask- 
ing the American Medical Association to co-operate 
in the work of meteorological observations in their 
relation to the clinical history of disease. On 
motion, it was referred to the Committee on Atmos- 
pheric Conditions, of which Dr. N. S. Davis is chair- 
man. 

An appeal from Dr. Dwight W. Day, asking a re- 
hearing, was referred to the Judicial Council. 

Dr. H. D. Didama, of New York, offered the fol- 
lowing, which, on motion, was laid on the table until 
the report was made by the appropriate committee : 

“‘WuereEas, It is all-important that the medical 
profession should be provided with accurate and dis- 
interested reports of the various meteorological con- 


The Permanent Secretary then read the list of del- 
egates and permanent members, as registered. 

On motion of Dr. J. M. Toner, the list as read, 
save any that might be protested against, was adopted. 
_ On motion, the Association adjourned until Wed-- 
_nesday, at 9:30 A. M. 


| 


SECOND DAY—GENERAL SESSION. 


The President called the Association to order at 
9:30 A. M. 
| Prayer was offered by Rev. Chas. S. SOAP: 
'p.p., of Cleveland. - 


COMMITTEE ON NOMINATIONS. 


The Permanent Secretary called the roll of States, 
_and announced the following as composing the Com- 
_ mittee on Nominations: 

| Alabama, W. O. Baldwin; Arkansas, D. Linthi- 
cum; California, W. F. McNutt; Colorado, H. K. 
Steele ; Connecticut, T. M. Hills; Delaware, Wm. 
| Marshall; District of Columbia, D. C. Patterson ; 
| Georgia, E. Foster ; Illinois, C. T. Parkes; Indiana, 
| H. G. Wood; Iowa, W. S. Robertson ; Kentucky, 
| LS. McMurtry ; ; Kansas, W. L. Schenck ; Louisi- 
ana, J. W. Dupree; Massachusetts, C. A. Savory ; 
Maryland, J. J. Chisolm ; Minnesota, B. H. Miller ; 
Michigan, F. K. Owen; Missouri, E. H. Gregory ; 
Maine, A. J. Fuller; Nebraska, V. H. Coffman; 
North Carolina, E. Grissom; New Jersey, B. A. 
Watson ; New York, H. D. Didama; Ohio, W. M. 
Beach ; Pennsylvania, Samuel D.- Gross ; Rhode 
Island, A. Ballou; South Carolina, R. A. Kinloch ; 
Tennessee, D. J. Roberts; Texas, H. C. Ghent ; 
Virginia, Alex. Harris; West Virginia, J. M. Laz- 
zell; Wisconsin, S. C. Johnson ; U.S. Marine Hosp., 
T. W. Miller; U.S. Army, Jos. R. Smith; U. S. 
Navy, A. L. Gihon; New Mexico, W. R. Tipton; 
Dakota Ter., A. B. Van Nelson. 


CONSTITUTIONAL AMENDMENTS. 


On motion of Dr. Foster Pratt, of Michigan, the 
following amendment to the by-laws was taken up 
and adopted : 

That Section XIII of By-Laws be, nt it is hereby, 
amended so as to read as follows : 

That none but members present shall be elected 
President, Vice-President, Secretary or Treasurer of 
the Association, Chairman or Secretary of Sections. 


\ 
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| 
ARMY MEDICAL MUSEUM AND LIBRARY. | 


By request of Dr. S. D. Gross, the Permanent Sec- | 
retary read the following: 
To THE PRESIDENT OF THE AMERICAN MEDICAL | 

ASSOCIATION, | 


Sir :—The undersigned, members of the medical 
profession, desire to call the attention of the Associa- 
tion to a subject of great importance, as they believe, 
to the profession and to the public welfare. 

There has been formed at Washington, under the 
direction of the Medical Department of the Army, a 
Museum of Military Medicine and Surgery, and in 
connection with this, a Medical Library, each of 
which is believed to be the largest and best of its kind 
in the world. 


The building in which these invaluable collections 
are stored, collections which can never be replaced if 
destroyed, is insecure, not fire-proof, in the midst of 
highly inflammable buildjngs, and overcrowded. At 
the close of the last session of Congress, too late for 
action, a bill appropriating funds for a fire-proof build- 
ing, of which a copy is appended herewith, was re-_ 
ported. It appears to the undersigned in the highest | 
degree desirable that this bill should become a law at | 
the next session of Congress, and to further this end, _ 
that the physicians of the United States should ex-_ 


_who come under the treatment of physicians. 


During the year 1881, no less than forty thousand 
persons visited the Museum. 

The formation of this great public library has acted 
as a stimulus to the establishment of medical libraries 
in many other cities—in Philadelphia, New York, 
Worcester, Providence, Baltimore, Buffalo, St. Louis, 
Cincinnati, Brooklyn, and elsewhere. 

As regards the Library, it should be urged that it 
is for the benefit of medical education, and of the 


medical profession throughout the country, which 


means, let it not be forgotten, for the benefit of all 
The 
physicians of the country appeal confidently to the 
General Government to lend its aid in helping on the 
cause in which the common good is so deeply involved. 
An educated and enlightened medical profession 
means a great saving of human life and a great dimi- 
nution of human suffering. ‘To be equal to what 
should be expected of an institution equipped by the 
nation for the needs of the nation, we believe the fol- 
lowing measures should be adopted : 
The Library should receive promptly every medi- 

cal book, journal or pamphlet published in the world, 


for which an annual appropriation of ten thousand 


dollars would be required. 

The Museum should have, in addition, an annual 
appropriation of at least five thousand dollars. 

The funds required for completing the index-cata-_ 


plain to the Senators and members of Congress of the logue, which is the handle of that great civilizing in- 
Districts and’States to which they belong, the great strument, the Library, should be promptly provided. 
importance of these collections of books and speci- | A fire-proof building of ample dimensions, for the 
mens, the propriety of granting the funds necessary Proper management and safe preservation of the in- 
for their maintenance and preservation, the inexpedi- ¢stimable treasures already collected, and to increase 
ency of separating them, or removing them from the With every succeeding year, should, without delay, be 


management under which they have been so success- 
fully conducted, and the necessity of a fire-proof 
building, that they may be handed down safely - 
coming generations. | 

The library now contains seventy thousand volumes | 
and sixty-six thousand pamphlets. The Army Medi- 
cal Museum contains twenty thousand specimens, il-_ 
lustrating military surgery and medicine. The com- | 
munity, and probably many of the profession, are | 
hardly aware of the great expansion of medical liter-. 
ature within the last thirty or forty years. When one 
of the undersigned drew up the first Report on Med- 
ical Literature, read before the Association at the 
meeting in Baltimore in the year 1848, there were not | 
as many as twenty-five medical periodicals published | 
in the United States. There are now one hundred | 
and seventeen. A similar increase has taken place in| 
other countries. When it is remembered that the | 


| 


furnished by the General Government. 
S. D. Gross, 
AUSTIN FLINT, 
O. W. Hotes. 


47th ConGREss, 2d SrEssion.—H. R. 7681.—Re- 


port No. 1995.—\N THE House OF REPRESENTA- 


TIVES, FEBRUARY 28, 1883. Read twice, committed 
to the Committee of the Whole House on the state 
of the Union, and ordered to be printed. 


Mr. SHALLENBERGER, from the Committee on Pub- 
lic Buildings and Grounds, reported the following bill : 
A BILL authorizing the erection of a fire-proof build- 

ing in the city of Washington, to contain the rec- 

ords, library, and museum of the Army Medical 

Department. 


Be it enacted by the Senate and House of Represent- 
atives of the United States of America, in Congress 


least valuable of these periodicals may contain new | assembled, That the erection of a brick and metal 
and valuable facts not to be found elsewhere, and that  fire-proof building, to be used for the safe-keeping of 
such facts are made accessible to practitioners all over "the records, library, and museum of the Surgeon- 
the country, by means of the admirable /mdex Medi- | General’s Office of the United States Army, is hereby 
cus, the value of such a storehouse of medical inform- | authorized to be constructed upon the government 
ation is sufficiently obvious. It is very important that reservation in the vicinity of the National Museum 
the Museum and the Library should be kept together, and the Smithsonian Institution, on a site to be selected 
inasmuch as they mutually illustrate each other to a by a commission composed of the Architect of the 
large extent. ‘The building containing both would be Capitol, the Secretary of the Smithsonian Institution, 


a great center ofsattraction for physicians and surgeons and the officer in charge of the State, War, and Navy 
from every part of the country ; and not thiscountry Department building, and if accordance with plans 
only, but from all civilized regions of the earth. | and specifications submitted by the Surgeon-General 
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of the Army and approved by said commission, the 
cost of the building, when completed, not to exceed 
the sum of two hundred thousand dollars; the build- 
ing to be erected and the money expended under the 
direction and superintendence of the officer in charge 
of the State, War, and Navy Department building. 

Dr. H. A. Johnson, of Illinois, offered the follow- 
ing preamble and resolutions, which, on motion, were 
unanimously adopted : 

Wuereas, There has been formed in Washington, 
under the direction of the Medical Department of 
the Army, a museum of unrivaled completeness and 
excellence, illustrating military medicine and surgery, 
and a medical library, which is believed to be the 
largest and most valuable in the world, and 

WueErEAs, It is believed to be of the highest im- 
portance for the promotion of medical science, liter- 
ature and education in this country that these collec- 
tions should be preserved and made and kept as 
complete as possible, and 

WHEREAS, It is believed that this.can be best done 
by keeping them together under the management 
which has already produced such excellent results, 
and by its publications has made them available for 
use throughout the country; therefore 

Resolved, 1. That the American Medical Associ- 
ation respectfully urges upon Congress the importance 
of at once providing acomiodious fire-proof building, 


‘to contain the Army Medical Museum and Library. 


Il. That the annual appropriation for this Library 
should be sufficient to enable it to obtain all new 
medical publications of all countries as soon as they 
appear, and also to complete its collection of medical 
books heretofore published, and that for this purpose 
the sum of ten thousand dollars is considered a reason- 
able and proper annual appropriation, and Congress 
is requested to grant that sum in addition to the 
amount required for the Medical Museum. 

III. That it is of the greatest importance that the 
index catalogue of this library, now in course of pub- 
lication, should be issued as rapidly as it can be prop- 
erly prepared for the press, and Congress is urged to 
make the necessary appropriations for this purpose. 

IV. That a special committee of five be appointed, 
of which the president of the Association shall be ex- 
officio chairman, to present this matter to Congress, 
and to call the attention of State medical societies, 
and of all who are interested in the progress of medi- 
cine to the importance of furnishing to members of 
Congress and senators full information as to the value 
of this Museum and Library, and the esteem in which 
they are held by the medical profession of the United 
States. 


ASSOCIATION JOURNAL—REPORT OF THE BOARD OF 
TRUSTEES ON THE ESTABLISHMENT OF THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION. 


Dr. Davis, president of the board, reported as fol- 
lows : 

‘Resolved, Yhat the interests of the Association 
would be promoted by the publication of its transac- 
tions in a weekly medical journal under its own con- 
trol, instead of in an annual volume, as heretofore, 


provided it could be done without involving pecuni- 
ary embarrassment, or so far engrossing its funds as to 
prevent the annual encouragement cf original inves- 
tigations by its members. 

‘* Resolved, That so much of the report of the com- 
mittee on journalizing the transactions of the Associ- 
ation as relates to the appointment of a board of 
trustees, nine in number, and their duties be, and the 
same is hereby adopted, and that the president of the 
Association now appoint a special committee of seven 
to recommend to this meeting of the Association the 
names of nine members for election to constitute said 
board of trustees. 

‘‘ Resolved, That the board of trustees so appointed 
be requested as early as possible to agree upon a plan 
of a medical journal, to be called the JouRNAL OF 
THE AMERICAN MEDICAL ASSOCIATION, and to send 
circulars explaining such plan, and asking pledges of 
support by actual subscription, to the members of the 
medical profession throughout the whole country, and 
thereby ascertain as reliably as possible, what degree 
of support the proposed jourrial can have as a basis for 
commencing its publication. And that said board 
also proceed to ascertain and agree upon the best 
methods of publishing said journal, the best editorial 
services it can secure to take charge of the work, and 
the best plans for its issue. 

‘‘Resolved, That said board of trustees be and are 
hereby instructed under all circumstances, in what- 
ever plans or contracts it proposes to adopt, to retain 
the entire control over the use of the advertising, as 
well as of all other pages of the journal that is pro- 
posed to be established, and that said board report in 
full at the next meeting of this Association the plans 
upon which it has been able to agree, together with 
the response of the profession to its circulars asking 
actual subscriptions to the proposed journal, and that 
the constitutional amendments proposed by Dr. Pack- 
ard last year be continued upon the table until the 
report of ‘the board of trustees*is received and acted 
upon. 

f° Resolved, That the treasurer of this Association is 
hereby authorized to pay out of funds in the treasury 
the necessary expenses of the board of trustees in 
printing and distributing its circulars and in conduct- 
ing its proper correspondence.”’ 

In accordance with the foregoing resolutions adopt- 
ed by the Association at the meeting in St. Paul, June, 
1882, nine members were appointed to constitute a 
board of trustees, consisting of Drs. N. S. Davis, of 
Illinois, E. M. Moore, of New York, J. M. Toner, 
of Washington, H. F. Campbell, of Georgia, John 
H. Packard, of Pennsylvania, L. Connor, of Michi- 
gan, P. O. Hooper, of Arkansas, A. Garcelon, of 
Maine, and L. S. McMurtry, of Kentucky. 

Immediately after the adjournment of the Associa- 
tion, a meeting of the board was held at whicha 
majority of the members were present, and an organ- 
ization was effected by the election of N. S. Davis, of 
Chicago, president, and J. H. Packard, of Philadel- 
phia, secretary. The president of the board was in- 
structed to proceed with as little delay as possible to 
the printing of a sufficient number of copies of the 
report of the special committee on the subject of 
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journalizing the transactions of the Association made 
to. the meeting in St. Paul, and of the resolutions 
adopted by the Association, for the use of each mem- 
ber of the board. Also to devise a plan or programme 
of a weekly journal suitable for the objects of the 
Association, and submit the same by correspondence 
to each member of the board. This was done, and 
a programme for a weekly medical journal containing 
an average of thirty-two double-column pages of 
reading matter was agreed upon, each number to con- 
tain a department for original articles, embracing all 
such papers, addresses, reports, etc., as should be re- 
ferred for publication by the Amociation, and such 
other original matter of value as might be contributed 
for that purpose ; a department containing an edito- 
rial summary of ‘the progress in the various depart- 
ments of medical science and practice; an editorial 
department proper, especially devoted to the discus- 
sion of such topics as would be likely to aid in pro- 
moting the interests and efficiency of medical organ- 
izations, both National and State, and would make 
the important objects of such organizations better 
known throughout the whole profession ; a depart- 
ment of correspondence from the more important 
v medical centers, both domestic and foreign ; and a de- 
partment for miscellaneous items of intelligence es- 
pecially in relation to the doings of all medical and 
scientific societies in this country, and of such notices 
of the duties of committees, the presentation of pa- 
pers, the practical working of sections, and the time 
and place of meeting, as will greatly aid in rendering 
all the work of this Association, and indirectly of all 
the State and local associations, more systematic, ef- 
ficient, original, and co-operative ; and consequently 
far more valuable in scientific and practical results. | 
Having agreed upon the plan of a journal, the board 
proceeded at once to the printing of 40,000 circular 
letters containing the principal features of the plan 
adopted and the objects to be accomplished, together 
with 40,000 blank pledges of support of such journal 
if published, and the same number of envelopes, di- 
rected, in which to enclose and return the pledge if 
approved and signed by the recipient, to the presi- 
dent of the board. One copy of the circular letter 
embracing the programme, one pledge, and one di- 
rected envelope, were enclosed in a 1-cent stamped 
envelope and mailed to members of the profession in 
all the States and Territories of the Union. 

Having very full and recently prepared lists of physi- 
cians in the States of Pennsylvania, Indiana, Illinois, 
Iowa, Minnesota, Texas, Kansas, Dakota, and West 
Virginia, a larger proportionate number of ‘the circu- 
lars reached the members of the profession in those 
States, than in any of the others. For New York, Con- 
necticut and New Jersey, the volume published in New 
York containing the registration of regular physicians 
in those States was used. For Massachusetts, the offi- 
cial list of members of the State and District medical 
societies was supplied. For Georgia a State gazetteer 
was used, while for nearly all the other States, only 
lists of the members of this and the State medical 
societies, aided in some instances by the last edition of 
the:United Medical Directory. ‘The result was an 
absorption of three-fourths of the 40,000 circulars in 


supplying the fourteen States just named, leaving but 
a limited supply for the other twenty- -three States and 
Territories. 

These details in regard to the distribution of circu- 
lars are given, to show, first, that the whole number 
printed was not adequate to supply a full distribution 
in all the States, even if complete lists could have 
been obtained without unreasonable expense and delay ; 
and, second, to explain why a much larger number of 
pledges were returned from some States than others in 
the same general division of the country. A full 
comparison of the returns from States well supplied 
with circulars, with those from States directly adjoin- 
ing only partially supplied, fully justifies the conclu- 
sion that if all had been as well supplied as the first 
class, the aggregate return would have been increased 
more than twenty-five per cent. From the distribu- 
tion actually made, 2,150 answers have been returned. 
Of these, 12 were direct expressions of opposition to 
the proposed change in the mode of publishing the 
transactions ; 38 were equivocal, while 2,100 were 
unequivocal pledges to sustain the proposed journal, 
either by the prompt payment of annual dues or by 
subscription. The last complete list of those who 
had paid their dues with sufficient regularity to retain 
their membership is in the volume of transactions for 
1881, and contains about 2,200 names. By compar- 
ing the number of pledges from each State with the 
number of members of the Association resident in 
each, we obtain the following result; Twelve of the 
States have returned 444 more pledges than they had 
paying members, as indicated in the list of 1881. 
The other twenty-five States have returned 468 less 
than the number of members given them in the list 
of 1881. These figures indicate that at least 500 of 
the members of the Association had not taken the 
trouble to make any reply to the circulars received, 
while nearly the same number, who are not mem- 
bers, have pledged support by subscriptions. It is 
fair to «presume that those members, who through 
forgetfulness or indifference, have made no repiy, 
will nevertheless continue their membership. And 
if so, their names should be added to the pres- 
ent number of pledges, making the aggregate 
over 2,500 as the actual basis of income from mem- 
bership dues and independent subscriptions. This 
would indicate a revenue from membership and sub- 
scriptions of $12,500. As the proposed journal of 
thirty-two double-column pages of reading matter, 
without advertising sheets, can be issued weekly on 
excellent paper and in good style to the extent of 
3,500 copies per week, at an aggregate cost for 
materials, printing, wrapping and mailing of $8,000 
per annum, there would be left in the treasury only 
$4,500 for editorial work and current expenses of the 
Association. But such a journal reaching members 
of the Association and others in every State and Ter- 
ritory of the Union would constitute one of the best 
mediums for /egitimate medical advertising, and under 
reasonably fair business management the net revenue 
from that source would not be less than $5,000 per 
annum. This sum, added to the income from dues 
and subscriptions would cover the cost of publication, 
allowing $6,000 for editorial work of all kinds, and 
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deemed proper. 
on actual ézds from well-established and responsible 
printing houses, and are for an edition of 1,000 
copies in excess of the number of supposed members 
and subscribers constituting the basis of income. If 
the estimates both for income and expenditures were 
limited to the actual number of direct pledges of sup- 
port, the relative outcome would be the same. But 
as each new member who may come to this meeting 
(and there are a considerable number of new mem- 
bers at each annual meeting), will be entitled to a 
copy of the journal, in addition to the 2,100 pledges 
already on hand, it would not be safe to provide for 
less than 2,500 members and subscribers at once. 
And at least 1,000 extra copies of each issue should 
be printed, first, to supply new members and subscri- 
bers ; and, second, to furnish sample copies and com- 
plete files when broken by accident or miscarriage. 
The circular letter containing the programme and 
blank pledges had been distributed so early in the 
year that much the larger number of the returns had 
been made to the President of the Board before the 
first of January, 1883, and estimates in regard to the 
cost of publication had been obtained from two reli- 
able printing establishments in Washington, three in 
Philadelphia, two in New York and two in Chicago. 
The general results, up to that time, were communi- 
cated by letter to each member of the Board, accom- 
panied by an invitation to meet in Chicago for a full 
consideration of the important matters confided to 
the Board. The meeting was held on the 17th of Janu- 
ary, 1883, in the parlor of the Grand Pacific Hotel, 
Chicago, at which time a majority of the members, 
namely, Drs. Toner, of Washington, Packard, of 
Philadelphia, McMurtry, of Louisville, Davis, of Chi- 
cago, and Connor, of Detroit, were present, and full 
letters also from each of the absent members. After 


a careful analysis of the returns containing pledges of 


support, together with the few of an adverse charac- 
ter, the members of the Board voted unanimously in 
favor of recommending the publication of the journal 
as previously proposed, being satisfied that it could 
be done without pecuniary embarrassment to the 
Association. 

Having decided this question, the Board proceeded 
to consider the general plan on which the work could 
be most efficiently conducted, and the most favorable 
place for its publication ; which resulted in the adop- 
tion of the following propositions : 


1. The editor to take direct supervision of the 


whole work, and for business purposes he should | 


employ-a clerk, competent to assist in all business 
matters, such as keeping books, filing papers, answer- 
ing business letters, etc. 

2. For assistance in editorial work, he should 
engage an assistant or assistants, specially qualified to 
select and write up the progress being made in all the 
departments of medical science and art, and give to 
each, out of the editorial fund, a fair compensation 
for the work performed. 

He should also, as far as practicable, secure the 
services of reliable correspondents in each of the great 


medical centers of the country, and some of those in 
Europe. 

3. He should establish a direct correspondence 
with the secretaries or proper officers of all the State 
Medical Societies, with a view of obtaining early and 
accurate knowledge of their proceedings. 

4. Through his clerk he should solicit by cir- 
cular letters, etc., advertisements from all medical 
educational institutions and hospitals open for clinical 
instruction, from book publishers, pharmaceutists, 
instrument makers, and all other legitimate business 
interests. But all advertisements of proprietary, trade 
mark, copyrighted, or patented medicines should be 
excluded. Neither should any advertisements be 
admitted with one or more names of members of the 
profession as indorsers, having their official titles or 
positions attached. 

In other words, no advertisements should be ad- 
mitted which fairly contravene in letter or in spirit 
the principles of the national code of ethics. 

On examining the estimates furnished by respen- 
sible printing houses in the four cities previously 
named, it was found that the most favorable terms 
had been offered by Tucker, Newell & Co., of Chi- 
cago, and the Board decided to recommend the 
acceptance of their terms, and Chicago as the place 
of publication. 

It is thus seen that the Board of Trustees has en- 
deavored to promptly and faithfully comply with the 
instructions given, and execute the work enjoined 
upon it in the resolutions adopted by the Association 
at its annual meeting in St. Paul, June, 1882. 

1. By agreeing upon a plan for the proposed 
JOUNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

2. By printing and distributing over 40,000 
copies of said plan, accompanied by the necessary 
explanations, and blank pledges asking a return of 
the latter to the President of the Board. 

3. By ascertaining as reliably as possible the cost 
of publishing the journal on the plan agreed to. 

4. By assembling at the proper time and in open 
meeting, carefully canvassing the results, and ar- 
riving unanimously at the conclusion that the pub- 
lication of the proposed journal, on the general plan 
already stated, could be undertaken not only without 
serious danger of producing any financial embarrass- 
ment, but, on the contrary, with a fair prospect of 
_ greatly adding to the prosperity of the Association, 
_ by retaining in active connection with it all who may 
be added from year to year, and by keeping alive a 
! very much more active and beneficial intercourse 
_with the profession at large. And 
| 5. By a cordial agreement upon the general 
plan of business management, the most favorable 
| place for publishing, and upon the chief editor to take 
charge of the work, providing the Association should 
accept the recommendations and order it to proceed. 

The expenses incurred by the Board for printing, 
stamped envelopes and clerical work in directing and 
mailing the same, aggregate the sum of $709.00, al 
of which has been paid by the Treasurer of the Asso- 
ciation, and vouchers for which are herewith pre- 
sented. In conclusion, the following resolutions are 
submitted for your consideration and action thereon: 


| 
¢ 
|| 
| leave a balance of $3,500 in the treasury for ordinary | 
q expenses and such scientific investigations as might be 
| | 
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Resolved, That the report of the Board of Trus- | 
tees just read be accepted, and the recommendations | 
contained «therein concerning the publication of 
weekly periodical, to be called THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, be, and the same 
are hereby adopted. 

Resolved, That the Board of Trustees are hereby | 
instructed to proceed with the publication of THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
at as early a day as is practicable, to take the place of | 
the annual volume of transactions, and that the duties 
formerly devolved upon the standing Committee of 
Publication be transferred to the Board of Trustees, | 
and that the Secretaries of the Association during or 
immediately after each annual session be required to 
transfer to the editor of the JouRNAL the record of 
proceedings, addresses, and all written reports of 
committees and officers, papers and contributions that 
may be referred for publication, either in general 
sessions or in any of the Sections. 

Resolved, That the Treasurer of the Association be, 
and is hereby directed to make such arrangements 
with the Board of Trustees in regard to the collection 
of subscriptions and the disbursement of moneys, as 
may be necessary for facilitating the business of pub- 
lishing a weekly medical journal. But all orders on 


the treasury for disbursements of money in any way 
connected with the publication must be endorsed by 
the President of the Board of Trustees. 

Respectfully submitted, 


N. S. Davis, 
J. M. Toner, 
LEARTUS CONNOR, 
HEnry F. CAMPBELL, 
ALONZO GARCELON, 
P. O. Hooper, 
L. S. McMurtry. 
Dr. Wm. Brodie, of Michigan, moved to accept the 
report, and adopt the resolutions. 


j 


Dr. W. C. Wile, of Connecticut, moved that it be | 


printed, and made the order for discussion on Thurs- 
day at1oa.M. This was rejected. 

Dr. Wm. B. Atkinson, of Pennsylvania, expressed 
his gratification at the report, and in order that no 
obstacle might be in the way of the success of the 
journal, voluntarily offered his services of the past 
year without fee or reward. 

_ The motion of Dr. Brodie was then adopted, with 
a few dissenting votes. 

Dr. L. S. McMurtry, of Kentucky, Secretary of the 
Board of Trustees, stated that he had been instructed 
by the Board to report to the Association that it had 
now selected Dr. N. S. Davis, of Chicago, as editor- 
in-chief of the JouRNAL. 

Dr. Davis then took the floor, and spake at some 
length with reference to the prospects of the JouRNAL, 
the anxiety which it had given him, and asked the 
forbearance of the Association with reference to any 
shortcomings which might appear, and also that the 
members should not expect too much, and should not 
be to strict in their comparison of the JouRNAL with 
the British Medical Journal, which had so often been 
held up for a pattern, for it must be remembered that 
the British Medical Journal had been the work of 


years. 


He further announced that he expected to be able 
to issue the first number of the JouRNaL early in July 
next. 

Dr. J. Solis Cohen, of Pennsylvania, moved that 
the Board of Trustees be instructed, in addition to the 
JOURNAL, to print annually a thin, octavo volume 
containing the minutes of the Association. 

This motion gave rise to discussion, participated in 
by Drs. Hibbard of Indiana, Quimby of New Jersey, 
and Byrd of Illinois, and, on motion of Dr. T. G. 
Richardson of Louisiana, the whole subject was re- 
ferred to the Board of Trustees. 

Dr. L. P. Bush, of Delaware, moved that the Asso- 
ciation, in consideration of the long services already 
rendered, and also the kindness, self-denial, and will- 
ingness to assume the duties of editor-in-chief of the 
new journal, tender a vote of thanks to Dr. N. S. 
Davis. This was unamiously adopted. 


CODE OF ETHICS 


Dr..N. S. Davis said he had been directed by the 
Judicial Council to state that that body assumed all 
responsibility in putting the pledge to support the 
Code of Ethics upon the blanks to be signed by dele- 
gates and permanent members before registering. 

Dr. A. B. Palmer, of Michigan, asked if it was 
meant that, by signing this blank, the signer was to 
sustain the present provisions of the Code, or was to 
sustain the Code, whatever it might be. 

Dr. Davis answered that the Code as it now stands 
was meant, and that if the Association made altera. 
tions, that then the changes would be considered as 
binding. 

TRUSTEES. 


The President announced the following as the 
committee to nominate Trustees in place of those 
whose terms had expired, and to fill the vacancy 
created by the resignation of Dr. Davis: 

Dr. T. G. Richardson, Louisiana. 

Dr. Wm. Brodie, Michigan. 

Dr. J. F. Hibberd, Indiana. 

Dr. W. O. Baldwin, Alabama. 

Dr. X. C. Scott, Ohio. 

Several questions on ethics were presented by the 
Chairman of the Committee of Arrangements, and 
referred to the Judicial Council. 

Dr. J. H. Hollister, of Illinois, then delivered the 
address as Chairman of the Section on Practical 
Medicine, etc. 

On motion, this was referred to the Board of Trus- 
tees of the JOURNAL. 

Dr. T. G. Richardson announced that the Commit- 
tee had selected the following to complete the Board 
of Trustees: 

- Dr. Alonzo Garcelon, Maine. 

Dr. P. O. Hooper, Arkansas. 

Dr. L. S. McMurtry, Kentucky. 

Dr. J. H. Hollister, Ill. 

Dr. J. K. Bartlett, of Wisconsin, then delivered 
the address as Chairman of the Section on ,Obstetrics, 
etc. 

On motion, it was referred to the Board of Trustees. 

Dr. J. M. Toner, District of Columbia, presented 
the report on American Medical Necrology. 
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On motion, it was referred to the Board of Trustees. 
‘On motion, the 4 sociation adjourned to meet on 
Thursday, at 9:30 A. M. 


THIRD DAY—GENERAL SESSION. 


The President called the Association to order at 
9:30 A. M. 

Prayer was offered by Rev. N. S. Rulison, D.p., 
of Cleveland. 


TIME OF MEETING. 


Dr. J. M. Keller, called up his proposed amend- 
ment to the By-Laws, permitting the holding of the 
annual meetings as late as the first Tuesday of Sep- 
tember, if desirable. 

On the suggestion of the Permanent Secretary, he 
agreed to modify it so as to allow the committee on 
nominations to select the time as well as the place of 
meeting, and the By-Laws were so amended. 


TOXICAL AGENTS. 


Dr. D. H. Batchelder, of Rhode Island, offered 
the following : 

Wuereas, In the opinion of this Association, the 
laws of almost every State are too lax in relation to 
the sale of toxical agents, by which suicidal deaths 
are made easy ; therefore, 

Resolved, That there be appointed by the Presi- 
dent one or more persons or members of each of the 
States, who shall be members of this Association, to 
confer with the legislatures of each of the States, by 
petition or otherwise, for the enactment of more 
stringent laws in relation to the sale of all toxical 
agents. 

After some discussion, on motion the resolution 
was adopted. 

On motion of Dr. Foster Pratt, of Michigan, it 
was 

Resolved, That the labors of Dr. William Farr, of 
England (recently deceased), in the organization, 
classification, and compilation of vital statistics— 
labors begun in 1838, and perseveringly, wisely, and 
ably continued by him for nearly half a century—are 
recognized by the medical profession of the United 
States as an enduring monument to his ability and 
learning as a physician ; as the real incentive to and 
the foundation of our own sanitary work, and as a 
perpetual blessing to present and future generations 
of our universal humanity, entitling his name and 
fame to stand with that of other great men, whose 
genius and labors have resulted in beneficent revolu- 
tions of the medical, surgical, and sanitary thought 
and activities of the civilized world. 

TRAINED NURSES. 

Dr. S. D. Gross offered the following, which on 
m6tion was adopted : 

Wuereas, Good nursing is of paramount impor- 
tance to the comfort of the sick and the restoration 
of their health, and, 

Wuereas, The subject is one which strongly ad- 
dresses itself to the common sense and kindly sym- 
pathy of every intelligent member of society there- 
fore, 


Resolved, That this Association, fally r recognizing 
the importance of the subject, respectfully recom- 
mend the establishment at every county town in our 
States and Territories, of schools or societies for the 
efficient training of nurses, male and female, by lec- 
tures and practical instruction, to be given by com- 
petent medical men, members, if possible, of county 
societies, either gratuitously or at such reasonable 
rates as shall not debar the poor from availing them- 
selves of their benefit. 


Dr. Walter Hay, of Illinois, offered a resolution 
providing for the organization of a special section to 
be devoted to the subject of psychological medicine. 
Laid over for one year, as beng « an amendment to 
the by-laws. 


ATMOSPHERIC CONDITIONS, ETC. 


Dr. N. S. Davis presented the report on Atmos- 
pheric Conditions and their Relations to the Preva- 
lence of Disease. 

The report closed with the following resolutions : 
That the committee be authorized to furnish their 
report for publication as a part of the transactions of 
the Association, and to continue the investigations 
now in progress, with the privilege of drawing upon 
the treasury for so much of the unexpended balance 
of the former appropriation as might be necessary. 
Second, that the thanks of the Association are here- 
by tendered to the Superintendent of the Signal 
Service, General Hazen, for his uniform courtesy. and 
favors extended, and that he be requested to continue 
the same as the committee may require. The reso- 
lutions were unanimously adopted. E 

The resolutions offered by Dr. Didama in behalf of 
Dr. Tyndale, of New York, at the session on Tues- 
day, were then taken from the table and referred to 
this committee. 

By request of Dr. Davis, Dr. Didama, of New 
York, was added to the Committee on Atmospheric 
and Ozonic Conditions. 

On motion of Dr. Reed, of Iowa, it was 

Resolved, That the sympathy of this Association be 
and is hereby extended to the bereaved wife and 
family of the late Dr. J. C. Hubbard, of Ashtabula, 
Ohio, who was so suddenly snatched from our midst 
while in attendance upon this Association. 


FOREIGN DELEGATES. 


The president appointed the following as delegates 
to foreign organizations : 

G. J. Engelman, Missouri; W. M. Findley, of 
Pennsylvania; Walter L. Zeigler, Pennsylvania ; 
M.H. Alter, Pennsylvania; R. B. Cole, California; . 
Jos. H. Warren, Massachusetts; C. H. von Klein, 
Ohio; W. M. Lawlor, California; S. C. Martin, 
Massachusetts ; J. C. Hutchinson, New York; A. M. 
Hawes, Michigan ; Edward Borck, Missouri; T. F. 
Prewitt, Missouri; E. P. Allen, ‘Pennsylvania ; vi 
McColl, Michigan; I. N. Quimby, New Jersey ; 
C. Gordon, Maine ; Eugene Smith, Michigan ; - 
A. Bogie, Missouri; G. C. Catlett, Missouri ; 
Edward Warren, Paris, France; S. Strausser, IIli- 
nois; M. M. Milligan, New Mexico. 
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CODE OF ETHICS. 


Dr. S. Pollak, of Missouri, presented the following : 

The St. Louis Medical Society requested me to 
make a motion to the following effect: 

A code of ethics is considered essential for such 
an organization as that of the American Medical 
Association, and is equal in importance to the writ- 
ten law of acommunity. Associations, communities, 
can only be ruled by laws which are made for them- 
selves and by themselves. 

But the best laws became oppressive and inoperative, 
when the conditions change which called for their en- 
actment. A revision and change of such laws becomes, 
then, imperative, as is so frequently instanced by the 
changes of the Constitution of the United States, and 
of every State in the Union. Municipal and cor- 
poration charters are changed by the will of the gov- 
erned, who delegate that power to their representa- 
tives. The Code of Ethics has an existence coeval 
with the organization of the American Medical Asso- 
ciation. It was absolutely necessary then, and it can 
not be entirely dispensed with now. But in thirty- 
four years this country has presented so many phases 
in its development and progress that new laws are 
being constantly enacted, old laws are repealed or 
modified to suit the requirements of the time. 

The Code has accomplished all that it was designed 
it should, but at present many of its features are ob- 
solete, and not adapted to our wants. The necessity 
of an early revision is'-very apparent, is loudly called 
for in all parts of our land, and it cannot be repressed 
much longer. 

The American Medical Association alone has the 
right and power to order arevision. The other med+ 
cal organizations, in affiliation with it, can only re- 
spectfully as& for it, but they cannot legitimately urge 
or effect it. : The time has come when this loud, and 
very soon, universal, call should be heeded. The 
excitement and evil consequences of a schism can be 
easily averted now, and harmony and fraternal feel- 
ing may once more be restored among the members 
of the medical profession. Therefore, 

Resolved, 1, That the American Medical Associa- 
tion be respectfully requested to appoint a committee 
of one member from each State for the purpose of 
taking into consideration the propriety and advisa- 
bility of a revision of the Code of Ethics of the Ameri- 
can Medical Association, and to report theregn at the 
meeting of 1884. 

Resolved, 2, That the committee be authorized to 
prepare a Code of Ethics, which, in their view, will 
meet the wishes of the profession, and submit the 
same to the meeting of 1884. 

On motion of Dr. D. Leasure, of Minnesota, it 
was laid on the table by a large majority. 

Dr. Wm. Brodie offered the following : 

Resolved, That all papers to be read before the dif- 
ferent sections should, before such reading, receive the 
approval of the chairman of the same. 

On motion this was laid on the table. 

On motion of Dr. N. S. Davis, Dr. Mark L. 
Nardyz was invited to a seat with the Association. 

Dr. W. F. Peck, of Iowa, then delivered the address 
as Chairman of the Section on Surgery and Anatomy. 


On motion it was referred to the Board of Trustees. 
Dr. Foster Pratt, of Michigan, delivered the ad- 

dress as Chairman of the Section on State Medicine. 
On motion, it was referred to the Board of Trustees. 
The Treasurer presented his report : 


REPORT OF THE TREASURER. 


The Treasurer has the honor to report a balance 
in the treasury at this date of $903.93. There is but 
little of interest to report in regard to the funds of 
the Association, except, perhaps, the fact that the 
amount—$50—authorized by this body to be paid 
towards the guarantee fund of the ‘‘ Index Medicus,’’ 
was materially reduced by the refusal of a portion of 
the amount paid, under authorization of the Associa- 
tion, in 1881, and an unclaimed portion of the 
amount guaranteed in 1882, all of which is respect- 
fully submitted. RICHARD J. DUNGLISON, 


June 5, 1883. Treasurer. 
The Librarian presented his report : 


REPORT OF THE LIBRARIAN OF THE LIBRARY OF THE 
AMERICAN MEDICAL ASSOCIATION. 


Mr. PrEsIDENT: I have the honor to submit the 
accompanying catalogue of additions made to this 
library by donations, exchange, and purchase during 
the past year. The catalogue shows that since the 
last report of my predecessor, Dr. Wm. Lee, there 
have been added 115 distinct titles, exclusive of 
yearly volumes of transactions of societies, reports of 
hospitals, boards of health, and volumes of medical 
journals previously catalogued as such. By this ad- 
dition the library has been increased to 1,817 dis- 
tinct titles, representing about 5,713 volumes, in- 
clusive of pamphlets. 

The donations to this library, as a rule, consisted 
in monographs presented by their authors, the library 
otherwise depending upon its own resources to ob- 


‘tain periodicals by exchange. 


I respectfully recommend that the home and foreign 
exchanges be continued, and, wherever possible, in- 
creased ; that $200 be placed at the disposal of the 
Librarian, to be expended as heretofore for the pur- 
poses of binding and purchase of periodicals, proceed- 
ings, and transactions to complete sets already in our 
possession ; also that $50 be again subscribed to the 
Index Medicus under the same conditions as have ob- 
tained heretofore, in order that the editors and pub- 
lishers of this valuable periodical may again be as- 
sured of the full appreciation of the Association and 
of its desire to ensure the success of their work. 

In conclusion, I feel it my duty to state that the 
admirable system introduced and perfected by my 
immediate predecessor, Dr. Wm. Lee, has rendered 
my work as librarian, which, without such system, 
would have been difficult and laborious, an easy and 
pleasant task. Respectfully submitted, 

C. H. A. M.p., Librarian. 
3,113 N. St., N. W., Washington, D. C. 


PUBLICATIONS. 
The Committee of Publication have the honor to 
present their report for the past year. 
Volume 33 of the Transactions was published and 
issued to the members of the Association early in the 
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present year, pre the usual delay, which seems to be 
unavoidable in the issue of the annual volumes. The 
causes which produced such delay have been alluded 


to in almost every preceding report of the Committee 


of Publication, and need not, 
upon at this time. 


therefore, be dwelt. 


The Committee, with the view of | 


publishing the Transactions at as reasonable a rate as 
possible, solicited estimates from the various print- | 
ing establishments of Philadelphia, and awarded the 


work to the lowest responsible bidder. 
mittee have also made arrangements for the print- 
ing of the Index of all the volumes of Transactions, 
in accordance with the instructions of the Association, 
and it is now being printed as rapidly as possible, 


The Com-— 


the following recommendations for officers and mem- 
bers of committees for 1884: 

President—Dr. Austin Flint, Sr., of New York. 

First Vice-President—Dr. R. A. Kinloch, Charles- 
ton, S.C. 

Second Vice-President—Dr. T. B. Lester, Kansas 
City, Mo. 

Third Vice-President—Dr. A. L. Gihon, U. S. 
Navy. 


Fourth Vice-President—Dr. S. C. Gordon, Port- 


land, Maine. 


under the supervision of the Permanent Secretary, by — 


whom the Index was prepared. The Committee did 


not receive any instructions from the Association as_ 


to the number of copies to print, or the method of 


its distribution, and they have therefore exercised 


their own discretion in the matter, and have ordered 
1,500 copies, at a cost of about $500, believing that 
this will be quite as many as the Association will ever 
need for its members. The Committee have not 
thought it desirable that a volume of this kind should 
be distributed in the same way as the annual volume 
of Transactions. 


transient, as has been exhibited in several annual re- 
ports of the Treasurer, and there is also a large num- 
ber who have but recently become connected with the 


Treasurer—Dr. R. J. Dunglison, Philadelphia, Pa. 

Librarian—Dr. C. H. A. Kleinschmidt, Washing- 
ton, D. C. 

Place of meeting, 1884, Washington, D.C.; 
of holding meeting, first Tuesday in May. 

Chairman Committee of Arrangements—Dr. A. Y. 


time 


_P. Garnett, Washington, D. C. 


Assistant Secretary—Dr. D. W. Prentis, Washing- 
ton, D.C. 

Judicial Council—Dr. F. D. Cunningham, of Vir- 
ginia; H.O. Marcy, Massachusetts ; W. O. Baldwin ; 
Alabama; J. S. Billings, U.S. A.; Truman W. Mil- 


ler, U. S..M. H. S.; Eugene Grissom, North Caro- 


There is a large number of mem-_ 


bers whose direct interest in the Association is but —Dr, E. W. Clark, Iowa. 


Association, to whom an index would be of but little | 
importance, in the absence of all the volumes to which | 


such an index is a companion. 


As a general distribu-- 


tion to all past and present members of the Associa-_ 


tion would be unadvisable and entirely impracticable, 
the Committee would suggest that the price of the In- 
dex be fixed at one dollar a copy, postpaid, to meet 


large number being left on hand unsold. It is prob- 
able that a limited field for the sale of the Index will 
be found also among medical and general libraries. 


the work. It is estimated that the Index’ will make a 
volume of about 120 pages. As it is desirable that 
the work, when issued, as it will soon be, 


request the Association to instruct them how to act; 
and in the absence of any explicit resolution on the 


lina; R. N. Todd, Indiana. 
‘To fill vacancy in Judicial Council—for Class 1884 


Practice of Medicine—Chairman, Dr. John V. Shoe- 
maker, of Pennsylvania; Secretary, Dr. W. C. Wile, 


of Connecticut. 


Obstetrics and Diseases of Women—Chairman, Dr. | 
T. A. Reamy, of Ohio; Secretary, Dr. J. T. Jelks, 
of Arkansas. 

Surgery and Anatomy—Chairman, Dr.C. T. Parkes, 
of Illinois; Secretary, Dr. H. O. Walker, of Michigan. 

Ophthalmology, Otology and Laryngology—Chair- 


ar 1, t Dr. J. F. Chisolm, of Maryland; Secretary, 
the outlay for its publication, and the possibility of a_ 


Dr. J. L. Thompson, of Indiana. 
Diseases of Children—Chairman, Dr. Wm. Lee, of 


Maryland; Secretary, Dr. W. R. Tipton, of New 


med nG | Mexico. 
The expenses of making its publication known and of | 


mailing may be met out of the proceeds of the sale of | 


should be 
rapidly distributed, the Committee would respectfully © 


subject, will accept the simple reception and adoption | 
of this Annual Report of the Committee of Publica- — 


tion as a sanction of the suggestions contained in it. 


ALBERT FRICKE, 
Chairman Com. of Publication. 
June 5, 1883. 


On motion, these reports were severally poet 
and referred for publication. 
OFFICERS. 


Dr. Eugene Grissom, Chairman of the Committee 
on Nominations, presented the following report : 


To the President of the American Medical Association : 


The Committee on Nominations respectfully presents C. C. Fite; Texas, Thos. D. Wooten; Vermont, S. 


Oral and Dental Surgery—Chairman, Dr. T. W. 
Brophy, of Illinois; Secretary, John S. Marshall, of 
Illinois. 

State Medicine—Chairman, Dr. Deering J. Rob- 
erts, of Tennessee; Secretary, Dr. C. W. Franzoni, 
of D. C.; Alabama, Jerome Cochran; Arkansas, J. J. 
McAlmont; California, W. F. McNutt; Colorado, 
Chas. Denison; Connecticut, C. W. Chamberlain; 
Dakota Territory, A. B. Van Nelson; Georgia, J. P. 
Logan; Illinois, O. C. DeWolf; Indiana, George 


Sutton; Iowa, W. S. Robertson; Kansas, D. W. 


; 


Kentucky, J. P. Thompson; Louisiana, 


S.C. Chaillé; Maine, S. H. Weeks; Maryland, John 


Morris; Massachusetts, H. I. Bowditch; Michigan, F. 
K. Owen; Minnesota, C. N. Hewitt; New Mexico, 
M. M. -Milligan; District of Columbia, S. Towns- 


_hend; Delaware, L. P. Bush ; Oregon, Horace Car- 


_penter; Mississippi, H. A. Gantt ; 
Hall; 


Missouri, Lester 
Nebraska, L. B. Larsh; New York, E. M. 


-Moore; New Jersey, Ezra M. Hunt; North Carolina, 


| 


_ Jas. McKee; Ohio, T 


. L. Neal; Pennsylvania, R. J. 
Dunglison; Rhode Island, ia H. Fisher; Tennessee, 


q 
| 
| 
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W. Thayer; Virginia, J. L. Cabell; West Virginia, 
Geo. B. Moffet; Wisconsin, J. T. Reeve; U. S. 
Army, J. R. Smith; U. S. Navy, J. M. Brown; U. 
S.M.H.S., H. H. Bailhache; South Carolina, Man- 
nin Simmons. 

ommittee on Necrology—Chairman, Dr. J. M. 
Toner, Washington, D. C.; Alabama, R. F. Michel; 
Arkansas, Dr. Turner; California, Henry M. Gibbons, 
Jr.; Colorado, Chas. Denison ; Connecticut, C. H. 
Pinney; Dakota Territory, A. B. Van Nelson; Georgia, 
Dr. H. F. Campbell; Illinois, J. H. Chew; Indiana, 
William Lomox; Iowa, S. B. Chase; Kansas, C. V. 
Mottram; Kentucky, W. S. Reynolds; Louisiana, 
Earnest Lewis; Maine, A. J. Fuller; Maryland, Chris. 
Johnson ; Massachusetts, J. H. Gilman ; Michigan, 
W. F. Breakey; Minnesota, F. A. Dunsmore ; Mis- 
sissippi, Wirt Johnson ; Missouri, H. H. Mudd; Ne- 
braska, R. C. Moore; New York, H. D. Didama ; 
New Mexico, W. H. Page; District of Columbia, 
William Lee; Delaware, W. Marshall; New Jersey, 
G. T. Welch; North Carolina, Hubert Haywood; 
Ohio, Starling Loving ; Oregon, Dr. H. H. n- 
ter; Pennsylvania, Frank Woodbury; Rhode Island, 
W. E. Anthony; Tennessee, J. B. Lindsley; Texas, 
M. D. Knox; Vermont, O. F. Fassett; Virginia, L. 
B. Edwards ; West Virginia, W. K. Curtis; Wiscon- 
sin, E. L. Boothby; United States Army, W. S. For- 
wood ; United States Navy, A. L. Gihon; United 
States Marine Hospital Service, Walter Wyman; 
South Carolina, F. P. Porcher. 


On motion of Dr. N. S. Davis, the report was 
unanimously adopted. 

Dr. H. D. ma then read the following letter 
from Dr. Austin Flint, addressed to him as a member; 
of the Committee on ‘Nominations : 

‘* Cireumstances render it necessary for me to return 
early to day, June 7th, to New York. Will you 
kindly express to our brethren, the members of the 
American Medical Association, with my sincere thanks, 
an assurance that I thoroughly appreciate the great 
honor which has been conferred on me. I accept the 
honor, feeling assured that I may confidently expect 
co-operation and indulgence in my efforts to fulfill the 
duties which it involves.”’ 

On motion, the Association adjourned to meet at 
9 A. M. 


FOURTH DAY—GENERAL SESSION. 


The President called the Association to order at 
9:30 A. M. 

Prayer was offered by Rev. C. T. Collins, of Cleve; 
land. 


The amendments to the Constitution and By-Laws 
as offered last year were then called up. 

The following, offered by Dr. N. S. Smith, Dakota : 
‘*To provide for the admission to membership of 
two delegates from the Medical Bureau of the United 
States Indian Service, to be nominated by the Surgeon- 
in-Chief of that Bureau, and approved by the Secre- 
tary of the Interior,’’ was, on motion, laid on the 
table. 

The following, offered by Dr. J. M. Toner, D. C. : 
‘* That the office of Permanent Secretary be vacated, 


and that the Nominating Committee hereafter annu- 
ally nominate a Secretary who will serve without com- 
pensation,’’ was withdrawn by Dr. Toner. 
The following, offered by Dr. J. H. Sears, Arkan- _ 
sas: ‘* That the Chairman and Secretary of each Sec- 
tion may add any number of earnest workers to their 
Sections, in addition to those named by the Nomina- 
ting Committee, and that the Librarian be made a 
permanent officer,’’ was, on motion, laid on the table. 
The following amendment to the By-Laws, offered 
by Dr. J. W. Smith, Iowa.: Art. II. Sec. 8. Per- 
manent members : strike out the words ‘‘ but without 
the right of voting,’’ was, after much discussion, 
on motion, indefinitely postponed by a very large 
majority. 


JUDICIAL COUNCIL 


Dr. N. S. Davis, from the Judicial Council, re- 
ported that the petition of D. W. Day be returned, 
with leave to supplement the paper with a written 
statement of the character of the new evidence he 
proposed to introduce. Further, that in the case of ; 
D. H. Goodwillie, of New York, the Council de- 
cided that his registration be canceled, and the an- 
nual dues be returned. 

Dr. L. Turnbull, of Pennsylvania, offered a reso- 
lution that the legislature of each State be petitioned 
to pass laws requiring railroad employes to be ex- 
amined regarding their hearing before taking charge 
of any railroad train. On motion it was referred to 
Section on Otology, etc. 

Dr. Foster Pratt presented the following, which 
had been referred to the Association from the Section 
on State Medicine : 

Resolved, That being impressed with the truthful- 
ness and importance of the Memorial of the Parlia- 
mentary Bills Committee of the British Medical As- 
sociation, under date of March 17, 1883, the Ameri- 
can Medical Association urge upon the Congress of 
the United States the subject. of competent medical 
and sanitary service, and proper provision for its 
maintenance on board all trans-oceanic passenger 
vessels ; and that a committee of five be appointed to 
promote this object, and to report upon the condition 
of the subject at the next session. 

On motion the resolution was adopted. 

The President announced as the committee on the 
above: Drs. A. N. Bell, New York; A. L. Gihon, 
U. S. N.; H. O. Marcy, Massachusetts; I. N. 
Quimby, New Jersey; Henry H. Smith, Pennsyl- 
vania. 

Dr. A. N. Bell, of New York, offered the following: 

Wuereas, The practice prevails of reading papers 
before the several Sections, at the option of their 
authors, without sufficient regard to the special ob- 
jects for which the sections were created ; therefore, 

Resolved, All papers hereafter offered or intended 
to be read before the Association, or any of its Sec- 
tions, except the address of the President and Chair- 
man of the Sections, shall be first referred to the 
Trustees of the JouRNAL for classification and appro- 
priate reference. 

After much discussion, on motion of Dr. D. F. 
Cunningham, of Virginia, the whole subject was laid 
on the table. 
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Dr. W. Brodie offered the following, which was 
adopted by a rising vote : 

Wuereas, This Association takes a deep interest in 
the efficiency of the Medical Department of the 
United States Army, and 

Wuereas, The late chief of this Department, Sur- 
geon-General Joseph K. Barnes, contributed largely 
to the efficiency of this Department in the work which 
it has been and is doing for medical science and edu- 
cation, therefore 

Resolved, That this Association receives with pro- 
found regret information of the death of General 
Barnes, and desires to record its appreciation of the 
great value and importance of the work which he has 
done and enabled others to do for the advancement of 
medical science. 

Resolved, That this Association recognizes the en- 
ergy and ability which characterized the administra- 
tion of General Barnes, and his services in connec- 
tion with the Army Medical Museum and Library, and 
the publication of the Medical and Surgical History 
of the War, and other works of great value to the 
profession. 

Resolved, That a copy of these resolutions be sent 
to the Surgeon-General of the Army. 

Dr. J. M. Keller offered the following, and asked 
that it be referred to the Section on State Medicine, 
which was agreed to: 

Resolved, That in the very near future, if not now, 
cremation will become a sanitary necessity in the 
large cities and populous districts of the country. 

The President appointed as delegates to the Cana- 
dian Medical Association, Drs. W. Brodie and H. O. 
Walker, of Michigan. 

On motion of Dr. J. M. Toner, it was 

Resolved, That we tender a vote of thanks to our 
Secretary and Treasurer for the efficient and satisfac- 
tory manner in which they have discharged their sev- 
eral duties. 

By request of Dr. R. F. Blount, of Illinois, Chair- 
man of Section on Diseases of Children, his address 
was referred to the Board of Trustees without being | 
read. 

Dr. I. N. Quimby, New Jersey, offered, the follow- 
ing: 

WuereEas, We, the delegates of this Association, 
have received at the hands of the citizens of Cleve- 
land the most elegant, cordial and unstinted hospital- 
ity, and 

Wuereas, To make mention of all the names of 
the good citizens who have so handsomely entertained 
us, would be unnecessary, yet, at the same time, we 
cannot refrain from expressing our special thanks to 
the physicians of Cleveland for the elegant entertain- 
ment at the Opera House; also to Mr. and Mrs. 
Stewart Chisolm, A. C. Armstrong, R. R. Herrick, 
W. P. Southworth, Henry A. Stephens, Rev. and 
Mrs. Chas. Pomeroy, Mr. and Mrs. Leggett, W. G. 
Rose, W. B. Hale, W. J. Boardman, E. B. Hale, 
Jesse H. McMath, Jos. Perkins, W. H. Harrison, G. 
Herrick. In ali the above handsome homes. and 
palaces we were so kindly and cordially received by 
the host and hostess, accompanied in all instances by 


a large number of beautiful and attractive ladies, that 


many of us, we fear, will find it quite difficult to take 
our final departure from the city of Cleveland; and 
when the unkind and cruel hand of time points to 
the inevitable hour of our leaving, we will feel our- 
selves inclined, like the unfortunate wife of Lot, 
constantly to turn back, to receive once more 
the warm and cordial grasp of the hand in which a 
heart did beat, and hear again those pleasant. voices 
which did us kindly greet. But whether we come or 
whether we go, or in whatever country or clime our 
lot may be cast, one thing be assured, that the kind- 
ness and good-will extended to members of our Asso- 
ciation have made an indelible impression, which can 
never be erased or forgotten. 

We also wish to extend our hearty thanks to the 
Cleveland press, especially to the Herald and Leader 
for their energy and enterprise shown in getting such 
extended and accurate daily reports of our proceed- 
ings. It is evident that while these papers live, 
Cleveland will never want for light. Also to Dr. X. 
C. Scott and his colleagues on, the Committee of 
Arrangements for their efforts to make this meeting a 
grand success. 

After several efforts to amend this resolution, all 
were negatived, and it was unanimously adopted. 

The Sections reported their minutes, which, with 
the accompanying papers, were referred to the Board 
of Trustees. 

Vice President Dr. E. Grissom having taken the 
chair, Dr. Atlee made some remarks on taking leave 
of the Association as its President. 


Dr. Alonzo Garcelon, of Maine, offered the follow-. 


ing, which was uuanimously adopted : 

Resolved, That the thanks of this huaciiion be 
extended to J. L. Atlee, the retiring President, for 
the able, dignified, and satisfactory manner in which 
he has presided over the deliberations of the Associa- 
tion, and that he retires with the best wishes of 
every member ot this Association for a long continu- 
ance of a life so highly useful not only to the present 
but to all future generations. 

In the absence of the other officers elect, Vice 


| President Dr. T. B. Lester, of Missouri, then de- 


clared the Association adjourned, to meet in Wash- 
ington, D. C., on the first Tuesday of May, 1884. 
Wo. B. ATKINSON, 
Permanent Secretary. 


ANNUAL ADDRESS 


BY JOHN L. ATLEE, M. D., OF LANCASTER, PENN., 
PRESIDENT OF THE ASSOCIATION. 

GENTLEMEN OF THE AMERICAN MEDICAL ASSOCIA- 
TION: Permit me to express my feelings of gratitude for 
the unexpected honor conferred upon me at the last 
meeting of the Association, and to cherish the hope that 
in fulfilling the duties of this responsible position I 
may be sustained by your cordial co-operation. We 
meet here to engage earnestly in furthering the in- 
terests and objects of the medical profession. We 
have come together from all parts of our broad 
country, charged with these great responsibilities. It 
is fitting to express here deep regret at the absence 
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from our councils of delegates from the Medical So- 
ciety of the State of New York. Let us hope that 
this absence may be only temporary, and that at the 
next meeting every -State may «be represented. 

As specialties are so much in favor at the present time, 
I have thought it well, though far from favoring them 
on ordinary occasions, to bring prominently forward, 
in my address to-day, my own rare specialty, namely, 
the having been a graduate of sixty-three years’ 
standing. Instead, therefore, of calling your atten- 
tion to the more strictly scientific subjects that are so 
generally considered upon such an occasion as this, it 
has occurred to me that some reminiscences of my 
early medical life might not be wholly unacceptable, 
or devoid of interest and instruction. 


When I began my medical studies in 1815, there 
were but few medical colleges in the country—the 
medical department of the University of Pennsyl- 
vania, the College of Physicians and Surgeons of 
New York, and the colleges at Baltimore, Harvard, 
New Haven, and Lexington, Ky. The University 
of Pennsylvania was the leading institution, to which 
students from all parts of the country came. The 
facilities for clinical instruction at the university were 
confined to the Pennsylvania Hospital and the Phila- 
delphia Alms-house ; but of these lectures and the 
distinguished clinical teachers I shall speak again. 
Having no opportunities for studying practical anato- 
my before matriculation at the University of Penn- 
sylvania, I devoted myself more particularly to that 
branch in my first course-of lectures, 1817-18. The 
chair was then filled by Dr. Caspar Wistar, one of 
the most able and accomplished teachers of anatomy 
which this country has produced. His amiable de- 
portment and kind treatment of students made an 
impression upon me which I shall never forget, and 
after the lapse of more than sixty-five years the 
thought of him kindles in my breast emotions of 
genuine pleasure. As I remember him, he was of 
medium stature, apparently about sixty years of age, 
and so impressive was his teaching of anatomy, up to 
the time of his death, which occurred very suddenly, 
in January, 1818, that his words remain with me yet. 
He was certainly a man of great personal magnetism, 
extremely courteous in his manners, and gentle in 
disposition ; he was always ready to converse with 
the students and help them in their difficulties. It 
is no wonder that he was greatly beloved by the 
students. The announcement of his sudden death 
from disease of the heart, on the night after he de- 
livered his last lecture, produced a shock among the 
students that I shall never forget. 

Just here, I may appropriately allude to the foun- 
dation of a social institution, long known in Phila- 
delphia as ‘‘ the Wistar Parties.’’ Dr. Wistar had 
been in the habit of inviting to his house, on Satur- 
day evening, men of learning and distinction, both 
citizens and strangers. The ability and social quali- 
ties of the professors of the University of Pennsyl- 
vania and of the eminent medical men of Philadel- 
phia, caused always the presence of a large infusion 
of medical science in the composition of his parties. 
After his death, these gatherings were revived and 
continued by his friends, and they were still known 


as ‘* Wistar parties’’ in honor of their founder. In 
this way originated the celebrated social gatherings 
which occupied “so important a share in the social 
annals of Philadelphia. I remember my gratifica- 
tion when young at meeting some distinguished . 
gentleman from abroad, and many no less distin- 
guished from our own country. 


The course of lectures on anatomy, interrupted by 
the death of Dr. Wistar, was subsequently finished by 
Dr. John Syng Dorsey, a favorite nephew of Dr. Phy- 
sick. He completed the course with credit, and was 
subsequently elected to fill that chair. Unfortunately, 
he also died from a very short illness, after delivering 
his introductory lecture, within a week of the be- 
ginning of the term. It was a great loss to the uni- 
versity, and a very severe blow to Dr. Physick—one 
from which he never recovered. At this period there 
was no American work on anatomy, but about this 
time Dr. Wistar’s Anatomy was published, and adopt- 
ed as a text-book. It was received with great favor, 
even with enthusiasm, by the students. The assist- 
ants to the professor of anatomy at this period were 
Drs. William E. Horner and Fiugh L. Hodge, after- 
ward highly distinguished in their respective branches, 
anatomy and midwifery. 

Dr. John Redmond Coxe was the professor of chem- 
istry in the winter of 1817-18, a grandson of Dr. 
John Redman, one of the leading physicians of Phil- 
adelphia in his day, and first president of the College 
of Physicians. Dr. Coxe had the reputation of being 
one of the most diligent students in Philadelphia. 
He was very careful in his experiments, and in lectur- 
ing was very punctual in filling the whole of the hour 
allotted tohim. The chair of midwifery, during my 
first course, was filled by Dr. Thomas C. James, a 
very modest and agreeable gentleman of Quaker ori- 
gin. He had sucha sense of delicacy that he could 
not bring himself to lecture on the female organs of 
generation, but entrusted this part of his course to 
Dr. Horner. Although a graduate of the University 
of Pennsylvania, he subsequently became a pupil of 
Dr. Denman, of London, whose work on midwifery, 
together with that of Burns, and Dr. Dewees’ trans- 
lation of Baudelocque, constituted the principal works 
on that subject. Dr. James, after Denman, was a 
strong advocate for the short forceps. 

Dr. Nathaniel Chapman, at this time, and for many 
years afterward, filled the chair of the institutes and 
practice of medicine. He was a most eloquent and 
impressive lecturer, and the idol and tried friehd and 
benefactor of the student. He was, moreover, a man 
of very marked ability, eloquence, and great social 
qualities. Having to teach the institutes, as well as 
the practice of medicine, it required two courses of 
lectures to complete the subject. The physiology of 
that day was very different from that of the present. 
The microscope had hardly begun to be applied to 
the study of anatomy, and so little did Dr. Chapman 
appreciate it, that it was a standing joke with him to 
quote old Leeuenhoeck as having discovered with his 
microscope ‘‘ twenty thousand devils playing upon 
the point of a needle,’’ thus foreshadowing some of 
the most remarkable discoveries of the present day, 
especially disease germs. Professor Chapman was 


| 
| 
4 


a. ANNUAL ADDRESS OF THE PRESIDENT. 


[Juty, 


| 
thoroughly posted in the departments which he taught, a smile upon his face. His usual dress in the lecture- 


at that time, although they have advanced wonderfully 
since his day. He was a man of very imposing pres- 
ence, rather above the medium height, always neat in 
his dress, perfectly well-bred, and uniformly obliging 
and polite to the students. I believe that he did more 
for the advancement of medicine in his day than any 
other person with whom I was acquainted. He estab- 
lished a school, called Chapman’s Institute, for the 
benefit of his private students, of whom he always had 
thirty or forty, and other students who chose to attend. 
The building was in the rear of his house, with a pri- 
vate entrance, and he employed, as teachers of his 
classes, gentlemen who afterward became eminent pro- 
fessors at the university and at the Jefferson Medical 
College, among whom may be mentioned Professor 


William P. Dewees, Hugh L. Hodge, and John K. 
Mitchell. 


Last but not least among the faculty of that day 
was Dr. Philip Syng Physic, the great American sur- 
geon, who that winter, 1817-1818, delivered his last 
course of lectures on surgery. A pupil of John 
Hunter, he taught the doctrines of that great man. 
As I recall his course of lectures, it seems to me that 
he was one of the most impressive teachers that I have 
ever listened to. Dr. Physick was remarkable for 
great attention to details, and in his operations upon 
the cadaver he carefully observed all the rules for 
operating upon the human body. He also recapitu- 
lated the lecture of the preceding day before going 
on with his subject, by questioning the students who 
occupied the first two rows of seats in the amphi- 
theater. I may refer to one incident which may 
illustrate his method and his carefulness. On one 
occasion he stumped the whole class ; he had been lec- 
turing on lithotomy the preceding day, and he put 
the question to the first student; ‘‘What instruments 
should be provided for the operation ?”’ The answer 
appeared to have been correctly given, but he was 
not satisfied. The question was repeated to the next 
student, and finally to the whole class with the same 
result. Dr. Physick then said it was ‘‘a pin, gentle- 
men, a pin,’’ that was needed to complete the list. 
This showed his precision, and impressed upon us the 
necessity of taking care never to go to ‘an operation 
without the minutest preparation. 

Dr. Physick was a man of medium height, with very 
regular features. His face at that time was pale, as if 
he suffered from delicate health. He was of very 
abstemious habits. I remember on one occasion, at 
a party given at his house, when the servant brought 
in a tray with wine, I was standing beside Dr. Chap- 
man, when I placed my hand upon a decanter, as I 
supposed, of wine ; Dr. Chapman touched my elbow, 
and told me not to take that; I filled the glass from 
another bottle, and afterwards asked the Doctor why 
he had checked me; he said the first was simply 
colored water that Dr. Physick had provided for his 
own use. 

In speaking of Dr. Physick’s teaching, I should 
also say that he always lectured extemporaneously, the 
didactic lectures on inflammation being read by Dr. 
Dorsey, his nephew. Dr, Physick was dignified in 
his deportment, and eminently grave; we rarely saw 


roon’ was a blue coat with metal buttons, white vest, 
and drab pantaloons. He was remarkably staid and 
reserved in his manner, and was always regarded with 
reverence and great respect by the students. He 
never indulged in any flights of imagination, and was 
purely a practical lecturer who brought his knowl- 
edge from the stores of his large personal experience. 

One of his favorite precepts was to insist upon 
great attention to diet after surgical operations. I 
may mention this anecdote: In one of his lectures 
he spoke of a very important surgical operation, and 
said that there was a necessity for attention to abso- 
lute diet. The next day in recapitulating, he asked 
a student what was meant by absolute diet. The 
student said ‘‘ Toast or barley water.’’ ‘* Will any 
gentleman tell me what is meant by absolute diet ?”’ 
appealing to the whole class. There was no reply. 
‘‘Water, gentlemen, water.’’ A precept I have 
never forgotten, and which, I think, is not sufficiently 
observed at the oe day after important surgical 
operations. 


The clinical teaching of that day was not given at 
the medical college, as it now is, but at the Penn- 


‘sylvania Hospital, and the Philadelphia alms-house, 


then in the city ; each institution affording an excel- 
lent school of instruction to the students. As the 
clinical hours were the same at both institutions, I 
chose the alms-house as affording a larger field. 

Among the clinical teachers of that day, very few 
were superior to Dr. Joseph Parrish, who had been a 
pupil of Dr. Wistar. He was a man of most amiable 
character, thoroughly devoted to the advancement of 
the profession; having large classes of private stu- 
dents every year, to whom he lectured, and for whom 
he also provided able assistants to aid in teaching. 
One of these was the late Dr. George B. Wood. Dr. 
Parrish was a man of warm sympathies, and he testi- 
fied to his benevolence in the manner in which he 
conducted his clinics. Let me give you an illustra- 
tion. A poor, weather-beaten sailor was brought to 
the alms-house suffering very much from rheumatism. 
Dr. Parrish ordered the man to be clothed in flannel, 
and have a bottle of porter daily. On the next 
clinic day Dr. Parrish, on inquiring, found that 
neither had been attended to. He repeated the 
order, with a mild rebuke to the steward. At the 
next visit, three days afterwards, finding that his 
previous orders had been disobeyed, he called for 
the steward, and remained at the. bedside of the 
patient until the order was.fulfilled. 

With regard to the treatment of that day, I shall 
say little ; the text-books then studied fairly present 
it to you. Would that I could speak more satisfac- 
torily of the treatment of the insane as I remember 
it. They were generally confined in the basement 
of the alms-house in small cells, some with manacles, 
others with chains ; seldom had they access to fresh 
air, and often they had nothing but loose straw for 
their bedding. This unhappy and inhuman state of 
things continued until Pinel and Esquirol established 
a course of treatment more consistent with the dic- 
tates of science and humanity. In a recent visit to 
the State Lunatic Hospital, at Harrisburg, Pa., of 
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which d am a trustee, not one of the fonr hundred 
insane inmates was the subject of mechanical re- 
straint. 

At that time, the resident physicians at the alms- 
house were not graduates in medicine, but last-course 
students, who fulfilled their duties while preparing for 
graduation. The requirements for graduation were 
attendance upon two full courses of lectures, of four 
months each, a written thesis on some medical sub- 
ject, attendance at the hospital or almshouse, and an 
oral examination ‘in the presence of the whole faeulty. 

Many of the elderly gentlemen present to-day 
must have heard of the much dreaded ‘‘green-box.”’ 
During the time of Drs. Rush and Barton, it was re- 
ported that favoritism was shown to their respective 
students, and the same was said of the students of Drs. 
Chapman and Dorsey. To obviate this, or the ap- 
pearance of it, a large green screen was placed across 
one corner of the room, having a door behind it, 
through which the candidate entered, and here under- 
went his examination, unknown to any one but the 
dean of the faculty. This mode of examination was 
adhered to until after the death of Dr. Dorsey, when 
it was optional with the student to go into the green- 
box or present himself openly before the faculty. 
Some ten or twelve candidates had such a terror of 
the green-box that they went to New York, where 
they obtained the degree of M. D. by undergoing an 
examination and paying the graduating fee. 

It was the time of calomel and the lancet. With 
regard to the one, I need not speak; but of the latter 
I feel well assured -that the almost total disuse into 
which it has fallen has cost many valuable lives. 
From a very large experience in its use, I am satisfied, 
fully satisfied, that if we depended more on the early 
use of the lancet in the congestive and inflammatory 
states of many diseases, our practice would be more 
successful than it now is. At the present time there 
is too exclusive reliance upon medicines affecting the 
nervous and vascular systems, which act with less 
efficiency and are less prompt. It is, in my opinion, 


long the lancet will be more freely used than it is 
new. 
tory diseases, and in the cold stages of intermittents, 
I have frequently broken up the paroxysm, and re- 
lieved the patient by the lancet alone. 

In the class of 1817-18, there were many men who 
afterwards became distinguished in their respective 
departments. .Time will not permit me tc enumerate 
them all. 

Among the first was one with whom I was very 
intimate, Dr. George McClellan. A man of great 
natural talent, quick perception, wonderful memory, 
prompt to decide and prompt to act, he made him- 
self, during his pupilage, one of the best anatomists 
in the country, and subsequently brought more talent 
into surgery, than any man I have ever met with. 
During his brief, but brilliant career, he performed 
more surgical operations than any other surgeon in 
Philadelphia, and he undertook to perform, and did 
perform successfully, some operations which were 
-onsidered impracticable by other surgeons. Among 

»se was the removal of the parotid gland. It was 


In the congestive chills preceding inflamma-_ 


my good fortune to visit with him his first patient the 
day after the operation, and although it was after- 
wards reported that it was not the parotid gland, I 
made a very careful examination of the tumor, and 
of the patient, and was perfectly satisfied of its 
identity. This operation he performed several times 
afterwards, one of them on a young Irishman, where 
Dr. Deal, of Dublin, an eminent surgeon, had 
previously failed. A beautiful illustration of his 
diagnostic ability was shown to me when on a visit to 
Philadelphia. A female infant, about four or five. 
months old, whose parents belonged to one of the 
most ‘distinguished families in New York, was 
brought by her father to Philadelphia, to consult the 
oldest leading surgeons of the city, who all pronounced 
the case hopeless. The child had from birth a com- 
plete paralysis of the right arm and hand. As Dr. 

McClellan, at that time, was beginning to acquire 
popularity as a surgeon, the father was persuaded to 
consult him. Dr. McClellan made a careful ex- 
amination, and found that the clavicle was pressing 
on the brachial plexus of nerves, as it passes over the 
first rib, and that the paralysis was owing to this 
cause. All that he did was to elevate the shoulder 
and the clavicle by mechanical means, and the 
functions of the arm were entirely restored. I saw it 
playing equally well with either arm on the nurse’s 
lap. 

Dr. McClellan was of medium size, fair complexion 
and blue eyes. He was very attractive and agreeable 
in his manner, very vivacious, and was called a 
‘* bundle of nerves.’’ He was very fond of society, 
and a general favorite wherever he was known. 
There was no jealousy in his disposition, and I may 
be permitted to add that he was the only surgeon in 
Philadelphia who congratulated me upon the success 
of my first operation for ovariotomy in 1843, when I 
revived the operation which, after its introduction by 
Ephraim McDowell, had fallen into disuse. He 


_sought me at my hotel, when ona visit to the city, 
and gave me a most cordial embrace. 
a very important subject, and I feel assured that ere | 


Dr. McClellan was among the first to suggest and 
urge the establishment of another medical college, in 
Philadelphia, and with the assistance of Dr. Eberle, he 
determined to get a charter from the legislature. 
Dr. Eberle, being a native of Lancaster county, and, 
having practiced both in the city and county for 
several years before his removal to Philadelphia, had 
many friends there, and wrote to them, asking their 
assistance in procuring a charter from the legislature. 
With a view to furthering the cause, a public dinner 
was given to Dr. Eberle by the leading gentlemen of 
Lancaster, and resolutions were then passed instruct- 
ing our representatives at Harrisburg to favor the 
charter. Notwithstanding the opposition which had 
always existed among the friends of the university to 
the establishment of another school, a charter was 
obtained authorizing the trustees of the Jefferson 
College, at Canonsburg, to grant degrees in medicine 
and to locate: the school in Philadelphia. Another 
member of the class of 1817-18, a native of Lancaster, 
and when young a schoolmate of mine, was Dr. John 
Rhea Barton, who began the study of medicine with 
my preceptor, Dr. Samuel Humes, and through the 
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influence of his uncle, Professor Benjamin Smith | Professor of Anatomy, and Dr. Gibson was brought 
Barton, of the university, was appointed a resident from Baltimore to fill the chair of Surgery. Dr. Coxe 
pupil at the Pennsylvania Hospital. At that time, I was taken from the chair of Chemistry to teach Mate- 
believe, the residents were apprenticed for five years. ria Medica, and Dr. Robert Hare was appointed to 
Such was the distinction he attained in his position teach Chemistry. These changes were not very agree- 
that immediately after receiving the degree of Doctor able to those who, like myself, were attending their 
of Medicine he was elected one of the attending last course, as they took from the chair of Surgery 
surgeons, an unprecedented event. While in this | that great man, Dr. Physick, and placed him in a posi- 
position he acquired the reputation of being one of | tion where he had to renew his early studies. It placed 
the most dexterous operators in the country. A gen- Dr. Coxe in what might be called his favorite element, 
tleman, a physician, who, after graduating here, had for there was hardly a single article of the materia 
spent five years in Paris, and who had seen Dupuytsen, medica from the time of Hippocrates to that day, that 
Boyer and Dessault operate, told me that with the he did not notice in his lectures. It was very amus- 
exception of Dr. Physick, who had been his preceptor, ing to the class, after Dr. Chapman had recommended 
he had never seen Dr. Barton equalled as an operator. the use of a medicine as emanating from Dr. Physick, 
He was ambi-dexterous, and instead of changing to hear Dr. Coxe, a day or two afterward, taking es- 
sides in amputations, he would change hands. pecial pains to tell us that the remedy had been used 

Among my fellow-students in 1817-18, and fellow- from the time of Galen or Celsus. Dr. Hare, who 
graduates in 1820, I should be unmindful of what is never failed in an experiment before the class, had 
due to extraordinary merit, were I not to speak of great hesitation in explaining the rationale, not hav- 


one who has done more for American medical jour- 
nalism, than any other physician in«the country. I 
allude to the late Dr. Isaac Hays, the editor of the 
American Journal of Medical Sciences, by whose la- 
bors, professional accomplishments, and excellent 
judgment, the leading medical journal of this country 
was established. Having assisted Dr. Chapman in 
editing Zhe Philadelphia Journal of the Medical and 
Physical Sciences, the motto of which was the ill- 
natured quotation from Sidney Smith, ‘‘ Who reads 
an American book?’’ Dr. Hays established, in 1827, 
the ‘*‘ American Journal of Medical Sciences,’’ which 
to this day, both in this country and in Europe, is 
admitted to be, in character and ability, the first. 
Modest and unassuming, he scorned the arts by which 
many seek prominence, and during a long and very 
busy life, sustained the character of a high-toned and 
honorable gentleman. To himare we chiefly indebted 
for the preparation of the Code of Ethics of this As- 
sociation, which some of our physicians, from motives 
we cannot appreciate, would be willing to mutilate.or 
destroy. 

To another fellow-graduate I may with great pro- 
priety allude—Dr. Samuel Henry Dickson, one of 
the most accomplished scholars, both in medical 
and miscellaneous literature, it was my good fortune 
to know. Having obtained, by his extensive acquire- 
ments, sound judgment and high character, the first 
position in his native city, Charleston, South Caro- 
lina, he was elected Professor of the Theory and Prac- 
tice of Medicine in Jefferson Medical College, where 
he lectured with distinguished ability to the close of 
his life. 


Dr. George B. Wood, known to many of you, was 
graduated at the end of my first course in 1818. The 
possessor of an ample fortune, he devoted his wealth, 
his untiring industry, and his great acquirements to 
the promotion of sound knowledge, and the welfare 
of the Medical Department of the University of Penn- 
sylvania. 

In the winter of 1819-20, when I attended my sec- 
ond course, a change had taken place in four -of the 
chairs at the University. Dr. Physick, in conse- 
quence of the death of Dr. Dorsey, had been elected 


ing the gift of fluent speech. He gave an excellent 
demonstrative course on chemistry, particularly on the 
subjects of heat, magnetism, electricity and galvan- 
ism, which since his day have excited the attention of 
the whole civilized world. Dr. Hare was a large 
man, of great muscular physique, but possessing the 
manners and feelings of a courteous gentleman. 

Dr. Gibson, whom I have referred to as coming 
from Baltimore, where he had acquired great reputa- 
tion as a surgeon, had been a pupil of the celebrated 
Charles Bell, of London. At first, he read his lec- 
tures, which rendered him somewhat unpopular with 
the class, as his predecessor, Dr. Physick, had always 
lectured extemporaneously. _ Being told of this, it 
was said that he afterward committed his lectures to 
memory. 


At the time of my attendance upon lectures, there 
were very few boards of examiners, and the graduat- 
ing classes were generally divided into ‘‘ quizzing 
clubs’’ of six students, each of whom took notes at 
the lectures of the different professors. We examined 
each other twice a week on the lectures of the three 
preceding days, and recapitulated on Sunday after- 
noon ; having been told by Dr. Wistar that we could 
not spend Sunday more profitably than in the dissect- 
ing room. So Galen ends his book, De usu Partium 
Corporis Humani, by saying, it is an epodos, or a 
song sung standing before the altars of the gods, 
Hymnis deos celebrantes. The result of these fre- 
quent examinations was, that although we had some 
lazy fellows among us, every member of our class re- 
ceived his diploma. 

With the garrulity, and may I not call it, the priv- 
ilege, of your oldest brother, I present you with some 
of the reminiscences of my college life. Before I 
close this address, let me briefly call your attention to 
some other subjects, which, in my opinion, are of 
pressing importance. 

Let me impress upon the mind of every-member of 
the profession, the necessity of strict and undivided 
attention to the duties of his high calling. Let no 
outside influence operate to interfere with these duties. “ 


When you undertake the case of a patient, your whole’ 
duty belongs to him. The intermission of a single 
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visit, which on your part may have been devoted to 
pleasure, may. sacrifice the life of your patient. 

Above all things, ever strive to maintain the honor 
of the profession. Let no selfish or mercenary con- 
sideration deter you from observing the laws laid 
down in our noble Code of Medical Ethics. Culti- 
vate friendly relations with your local medical 
brethren, more particularly the younger; and regulate 
your intercourse with all men in such a way as to cast 
no stain upon the honor of the profession, which is 
in your keeping. 

In my day, previous to the establishment of medi- 
cal societies throughout the country, and the organ- 


ization of the American Medical Association, and the. 


general adoption of the Code of Ethics, I saw many 
disastrous effects from the want of brotherly consider- 
ation and kindness. The medical men of that day 
were often in difficulties, patients would be taken 
from one physician to another without ceremony; and 
so great was the jealousy existing between them that 


for more than twenty years after my graduation, it 


was impossible to form a medical society in my 
native city and county, because there were so many 
aspirants for the honors. Here let me speak of some 
of the difficulties I had to encounter in my early pro- 
fessional life. Instead of being taken by the hand by 
the older physicians, every obstacle was thrown in my 
path—consultations were refused, and the treatment 
of my patients unfavorably criticized. 

By the establishment of medical societies, and the 
adoption of the Code of Ethics, a wonderful change 
has been effected. We now feel it our duty to sus- 
tain our younger brethren, to treat them with courtesy 
and kindness, to save them from their errors, and en- 
courage them in all their good work. Had the adop- 
tion of the Code of Ethics no other result than this, 
it would have been an invaluable blessing to the. pro- 
fession. But it has accomplished more. It has put 
the seal of condemnation upon all ‘isms,’’ and de- 
veloped an esprit de corps that has enlarged the boun- 
daries of our science, and greatly increased the use- 
fulness and social standing of the profession. 

Now, gentlemen, being aware that reports and pa- 
pers upon every important topic connected with the 
different departments of medicine will be presented 
by the chairmen of the sections, and by individual 
members, I have not entered upon the discussion of 
any subject, either medical or surgical. 

Our meetings are for the purpose of promoting 
social intercourse, as well as for the advancement of 
medical science ; but we should devote sufficient time 
to the discussion of the various subjects presented to 
us, and not allow them to be too greatly interfered 
with by social entertainments. 


One word more, and I have done, and I say it 
chiefly as a word of encouragement to the younger 
among you. At the close of a long life, one devoted 
unreservedly to the study and practice of medicine, 
I will say that notwithstanding its uncertainties, its 
fatigues, its anxieties, its bitter disappointments, I am 
completely satisfied that in no other career can a man 
more fully accomplish his whole duty to God and to 
his fellow-men ; so that when life here is ended, it can 
truly be said of him, as—be it said with all reverence 


—was said of Him whom we should all imitate, per- 
transivit benefaciendo—he went about doing good. 
Trusting that our proceedings may be both harmoni- 
ous and profitable to us all; and thanking you again 
for the honor you have conferred upon me, I sincerely 
hope that the recollections we shall carry home with 
_us will be both agreeable and lasting. 


TONSILLOTOMY WITHOUT HA-MORRHAGE. 


BY W. C. JARVIS, M.D., OF NEW YORK. 


[Read to the Section on Ophthalmology, Otology and Laryngology. ] 

The question of hemorrhage after the excision of 
enlarged tonsils is still unsettled, and no single 
method for their removal is universally approved. 
Those looking to others for advice as to the dangers 
of the operation, must be bewildered by the extreme 
difference in opinion held by experts on this subject. 
There are those who, advocating the ideas of Schmidt 
and his sympathizers, discourage the use of all sharp 
instruments as dangerous to life; others, however, 
accepting the views of MacKenzie, insist upon the 
indiscriminate removal of enlarged tonsils by the 
knife. Safety, as we might expect, lies between the 
two extremes. Experience directed my attention to 
a middle course, and results demonstrated its advisa- 
bility. My conclusions, with the reasons for forming 
them, the following cases will briefly explain : 

. Case 1. A laboring man of powerful build, and 
in the apparent possession of perfect health, consulted 
me on account of eighteen years’ discomfort in 
breathing and deglutition. The cause of the diffi- 
culty was an exceedingly enlarged tonsil. Finding 
it impossible on account of its size to ring it with the 
tonsillotome, I procured a piece of perforated sheet 
brass, fenestrated to fit the tonsil. The growth was 
then readily ringed, and I shaved off the projecting 
mass with a guarded bistouri and scissors. Profuse 
hemorrhage followed section of the growth, and a 
persistent oozing of blood continued for more than 
three hours. Our failure to control the hemorrhage 
in spite of the many measures employed was account- 
ed for by the large area of the bleeding surface. The 
pulse became exceedingly weak and signs of serious 
exsanguination occurred, when suddenly and mys- 
teriously the hemorrhage ceased. ‘The critical point 
reached by the loss of much blood in so powerful an 
individual, would, I believe, have been extremely 
serious if not fatal to a person of ordinary strength. 

This history is by no means unique for the litera- 
ture of the subject furnishes abundant evidence of 
similar experiences. The lesson taught was not dis- 
regarded, and I have selected the history of a single 
case as best illustrating its value : 

A patient, aged 26, consulted me for a throat 
trouble. According to her statement she had been 
afflicted for three years with periodical attacks of 
quinsy sore throat. Much annoyanCe was also caused 
in the intervals between the attacks by the mechan- 
ical interference of enlarged tonsils with respiration 
and deglutition. She consulted a senior surgeon on 
_the house staff of Bellevue Hospital, who very prop- 
erly suggested removing the tonsils. I did not learn 
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why he parr scissors to the tonsillotome, but. 
presume it was on account of the large size of the 
tonsils. He snipped off a portion of one of the 
growths, but the profuse hemorrhage which followed 
prevented immediate removal of more of the mass. | 
The first attempt, it seems, discouraged both phy- 
sician and patient, and her request to leave met with 
but slight remonstrance. 

The patient put up with the discomfort caused by the 
growth, until her suffering compelled her to consult a 
physician, who suggested the removal of both tonsils. 

Using a tonsillotome, he skillfully ringed and re-— 
moved a small portion of one tonsil, when, according - | 
to the doctor, blood gushed from the patient’s mouth, 
the profuse and continuous hemorrhage being only 
checked by the expenditure of much time and labor. 
The case was then referred to me. I found the pa- 
tient’s throat occupied by a remarkably enlarged ton- 
sil. Although the fauces were roomy, but little space 
remained for respiration or food. The growths were 
paler in hue than the surrounding mucous membrane. 
The surface of each tonsil was roughened by numer- 
ous fine indentations. ‘They seemed to indicate that 
the tonsil had undergone an irregular increase, being 
retarded at certain points by the fine strands of firm 
fibro-cellular tissue forming part of its substance. In 
this respect, its appearance was quite different from 
the familiar smooth, glandular, hypertrophied tonsil. 
It had the consistency of cartilage, giving a harsh, 
gritty sensation when pressed upon. I was reminded 
by these peculiarities, of my disagreeable experiences 
with the case already described. Her unfortunate 
history demonstrated the correctness of my observa- 
tion. I hesitated to operate upon the patient by the 
usual method. Mindful of the efficiency of my écra- 
seur in operating upon vascular tumors of the nares, 
I selected it as for removing the tonsils without. 
The right tonsil was snared with No. 5 piano wire, 
and severed in a line with the pillars of the fauces. 
More than three hours were occupied in its removal, 
and when the divided mass was drawn from the throat, 
not a drop of blood escaped from the wound, nor 
was the saliva even tinged with blood subsequent to 
the operation. The patient declared she suffered no 
pain, and only complained of the operation being 
tedious. She was away from the city for three 
months. On her return, I was unable, by looking 
directly into the throat, to discover a trace of tonsil- 
lar tissue on the side from which the growth was re- 
moved. Absorption had left a sulcus between the 
right faucial pillars. The patient was exhibited to 
the students at the University Medical College, and 
the left tonsil eradicated in the same manner. 

I do not desire to play the part of an alarmist in 
discussing hcemorrhage after tonsillotomy. Neverthe- 
less, I believe the subject demands serious attention, 
in view of the number of deaths recorded as_result- 
ing from the use of the knife, taken into considera- 
tion, with the natural hesitancy shown by some phy- 
sicians to publish unfortunate results, which is not a 


mere surmise, but an inference based upon the experi- 
ence of surgeons, communicated in a spirit of confi- 
dence, the question of the possibility of distinguish- 


ing between the hcemorrhagic and non-heemorrhagic and an, improved method of applying them, both of 


tonsil naturally suggests itself. I believe such a dis- 
tinction can be made in many cases by carefully 
comparing the appearance of enlarged tonsils, giving 


diverse results when operated upon. The hard or ° 


scirrhous tonsil just described, differs in many respects 
from the soft or malachotic gland. The malachotic, 
hypertrophied tonsil has a smooth surface, is often 
lobulated, being soft to the touch, and is usually of 
a light-pink color. The scirrhous hypertrophied tonsil 
has a rough, irregular surface, is exceedingly compact, 
gives a harsh, cartilaginous sensation when touched, 
and has a somber hue. For the removal of the first- 
mentioned variety, I would give preference to the 
tonsillotome. Any hemorrhage occuring while these 
tonsils are excised by the guillotine soon ceases. In 
this respect, they resemble the adenoid hypertrophies 
found in the vault of the pharynx. The scirrhous 
tonsil, on the contrary, bleeds profusely when incised. 
The analogy it bears in this respect to firm fibroid 
tumors is quite striking. My écraseur offers a safe, 
simple and reliable means for the removal of these 
dangerous tumors. I would discourage the use of all 
sharp instruments in operating upon scirrhous tonsils, 
believing the histories of serious or fatal hoemorrhages 
occur as a result of the indiscriminate use of the 


knife. I would recommend the knife for excising | 


the smooth and somewhat compact, enlarged gland 
known as the hyperplastic tonsil. Indeed, a knife 
when it can be safely used, is to be preferred to the 
écraseur since it expedites the operation and only 
causes momentary pain. The scirrhous tonsil is often 
associated with a syphilitic history. The objection 
raised that the operation is inconvenient on-account 
of the large expenditure of time, has been overcome 
by a very simple modification of my écraseur. I pre- 
sent to your notice this simple method of removing 
enlarged tonsils, as its safeness and efficiency have been 
tested upon a number of cases with unvarying success. 
You will find my distinction useful, if carefully studied. 
The discrimination is easily made, and must prove 
valuable as giving confidence to the operator. 


ON THE TREATMENT OF OTORRHGA WITH ANTI= 
SEPTIC POWDERS. 


BY DR. H. GRADLE. 


Although the antiseptic treatment of purulent in- 
flammation of the middle ear has been introduced 
but some three years, it has now been adopted by al- 
most all, if not all, specialists. Scarcely any number 
of an otological journal can be examined without 
finding some testimony as to its efficacy. But by the 
general practitioner, the method has not yet been 
practiced to any extent; at least, I must infer this 
from my own experience with the patients referred 
to me, and I can find a reason for it in the scant allu- 
sions to it in medical journals. Moreover, all but 
the most recent text-books scarcely mention it. How- 
ever, this article is not merely intended to corrob- 


Fed the experience of other specialists, but to de- 


‘scribe the use of some new substances for this purpose, 
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which have considerably shortened the time of treat- 
ment of such cases in my hands. 

The antiseptic treatment appears particularly appli- 
cable in suppurative inflammation of the middle ear. 
For, on account of the anatomy of the cavity, the 
treatment can be carried out very conveniently ; while, 
on the other hand, without it, the conditions are es- 
pecially favorable for the decomposition of pus. For 
we have here a cavity with numerous recesses in which 
the pus can stagnate, where it is kept warm and fluid, 
and where the air can reach it to deposit in it all 
floating germs. In order to counteract these noxious 
influences, the ear, after cleansing, is filled with some 
antiseptic powder and plugged with absorbent cotton. 
The efficacy of any antiseptic treatment shows itself 
at once in deodorizing the secretion, which in most 
chronic cases, is very fetid. But it would be a de- 
cided mistake to seek the efficacy of an antiseptic 
dressing only in its power to check decomposition of 
the secretions. The real object is to keep out all 
micro-organisms, and the ideal antiseptic is the one 
which can, by its gradual absorption, aid the tissues in 
their struggle against the parasites, which have already 
invaded them. For the researches of Ogston,' and 
later those of Uskoff and of Orthmann, have estab- 
lished definitely that suppuration, unless produced by 
chemical irritants, is always the result of parasitic 
invasion of the tissues, especially by micrococci. 

The treatment I advocate in this paper I have tested 
in fifty cases of otorrhcea, of which.I have a complete 
record, and about the same number of instances of 
which I have no—or, at least, no satisfactory—notes, 
or which are still under treatment. The impressions 
made on my memory by the latter series fully corrob- 
orate what I can learn from my tabulated records. 
The great majority of these cases were treated by in- 
sufflation of powdered boracic acid. Since it is the 
object to bring the powder in contact with the muc- 
ous surface, it is best to begin with cleansing the ear 
thoroughly. A rubber bulb syringe with a very small 
nozzle saves much time.and discomfort, when com- 
pared with the use of dry cotton alone for this pur- 
pose, though after syringing I dry the parts with 
absorbent cotton on a probe, or cotton-holder. The 
boracic acid should be as finely pulverized as possible, 
since large crystals may irritate mechanically. With 
this precaution, its application never pains, though it 
may cause some noise in the ear. Since it is the in- 
tention to keep the inflamed surfaces covered with the 
powder, or its concentrated solution, the application 
should be repeated as often as the discharge has car- 
ried off the excess. Once a day in cases of profuse 
secretion up to once every four or five days, when the 
disease is near its end, has been found satisfactory. 
I have never seen any retention of pus caused by 
even large quantities of the powder. Formerly, I 
have blown the powder into the meatus through a glass 
tube, which is more convenient than the insufflators 
in the market. But, with the object of carrying the 
finely divided powder into all the nooksand corners, I 
have constructed a very simple powder bottle, through 
the cork of which two tubes are passed. One of these, 


1 Vide “‘ Gradle, Bacteria and the Germ Theory of Disease.”” (W. T. 


Keener, 1883.) 
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connected with a rubber bulb, terminates in the mid- 
dle of the bottle, with a fine opening. The air, blown 
through, whirls the powder about, and a sufficient 
quantity of this fine dust is carried with the current 
of air through the other tube, which reaches only to 
the lower end of the cork. Slender silver tubes, bent 
properly, can be attached to this outlet in order to 
be passed through a narrow perforation of the mem- 
brana tympani, but if the perforation be not too 
small, it is not necessary to introduce the tube far into 
the meatus. Messrs. Sharp & Smith, of this city, 
have lately put up these powder bottles for me in a 
more elegant and durable shape, and with attachments 
for the nares and larynx. My expectation of reaching 
the diseased surfaces better than formerly with the all- 
penetrating cloud of fine dust poured forth by this 
simple apparatus, has not been disappointed. When 
the eustachian tube is fully pervious, the patient often 
gets a taste of the remedy in the mouth, on blowing 
it into the ear. Since the apparatus is always filled, 
it saves much time in the treatment of a number of 
patients in succession. It is also of decided conven- 
lence for the treatment of other mucous surfaces; for 
instance, the nose, or larynx, as well as for the sur- 
gical employment of iodoform. Since I have begun 
using this apparatus, the average time required for the 
cure of otorrhcea by means of boracic acid has been 
decidedly lessened. 

The duration of the treatment of otorrhcea varies 
very much. Among my recorded cases I have suc- 
ceeded three times in arresting a long-standing dis- 
charge by a single application of boracic acid. The 
majority of patients, however, required from five to 
twelve applications, corresponding to eight days to 
three weeks time. A few have dragged along for two 
to four months, but in these instances the treatment 
was sometimes interrupted by irregularity on the part 
of the patient. In all my experience I have only 
seen one case which I had to declare incurable after 
several months treatment. It was a young man, who 
had bilateral otorrhoea since childhood: (after scarlet 
fever), with complete loss of the membrane.and the 
ossicles in both ears, but with very nearly normal 
hearing power. ‘The very fetid discharge was dimin- 
ished, but could neither be checked entirely nor deodor- 
ized by boracic acid, iodoform, tannic acid, carbolic 
acid, alcohol, or nitrate of silver; but, at that time, 
I did not yet use my present powder blowers. In all 
my instances the effect of boracic acid was notice- 
able on the first application, by lessening the dis- 
charge and generally deodorizing it. I have occa- 
sionally filled the ear with a 4 per cent. solution of 
carbolic acid, when boracic acid failed to disinfect it 
at once. But this smarts slightly, and fluids kept 
permanently in the ear are not as pleasant as dry 
powders. Moreover, with the powder blower I can 
accomplish just as much now with boracic acid as 
with carbolic acid formerly. There are, however, 
cases in which a foul odor persists until the cure, in 
spite of all antiseptic remedies. I never pronounce 
a patient cured until absorbent cotton at the end of a 
probe detects no trace of moisture in the ear. When 
this test is applied, relapses are not common. I have 
altogether known only of two instances, though, 
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possibly, some may not have come to my knowledge. 
But relapses, improperly so called, or, rather, exacer- 
bations. of the disease, oecur often, when patients dis- 
continue the treatment prematurely. 

The prognosis in the individual case, as regards the 
duration of treatment, is very uncertain. I know of 
no definite landmarks. Neither the previous dura- 
tion of the disease and the character of the discharge, 


nor the size of the perforation~and amount of de- 


struction seem to determine the persistence of the 
purulent inflammation under antiseptic treatment. 
Even the presence of complications, like polypous 
growths or granulating erosions, does not necessarily 
prolong the time of treatment. 

Of other antiseptic agents, iodoform has been much 
lauded by American authors, but much less so by 
European otologists. As long as I contented myself 
with simply filling the meatus with this powder, I 
found it quite unreliable, and never as prompt as 
boracic acid ; but since I distribute the powder in 
such a state of fine subdivision over the entire surface, 
by means of the powder blower, its value has become 
more apparent to me. Yet its action is generally not 
as prompt as that of boracic acid, although in some 
few cases I have found it beneficial to substitute 
iodoform for other applications, when the latter had 
ceased to influence the disease very markedly. On 
the whole, I have not found the value of iodoform 
in otorrheoea sufficient to compensate for its odor. 

The enthusiastic praise by Kocher of subnitrate of 
bismuth, as a substitute for iodoform in antiseptic 
surgery, has led me to use it in otorrhoea. Although 
it does not destroy the odor of the discharge as 
promptly as boracic acid, it lessens the secretion in a 
very marked manner. I have, however, employed 
pure bismuth but very few times, because I have 
found it so much more efficacious, when triturated 
with a one per cent. of corrosive sublimate. The addi- 
tion of this powerful antiseptic does not give rise to 
any pain, while its quantity is too slight to endanger 
the patient’s health. I have used this mixture now 
in some fifteen instances, with the most gratifying re- 
sults. In three cases the cure was accomplished by a 
single application, while in others, still under treat- 
ment, the influence was manifested by an immediate 
improvement, as compared with the previous effect of 
boracic acid or iodoform. 

The cloud of dust which can be obtained with this 
powder is so much more penetrating than that of 
boracic acid, that this explains in part its superiority 
over the latter agent. Besides, bismuth it is claimed 
by Kocher and other surgeons, diminishes directly 
the secretion of even aseptic wounds, which I can 
confirm from a limited surgical use of the bismuth 
and mercuric chloride mixture. While it might be 
difficult to prove the superiority of this antiseptic 
powder by my limited figures, the prompt effects 
which I have seen of lessening and deodorizing 
the discharge, and of allaying the pain in the more 
acute instances, have led me to discard all other in- 
sufflations but those of subnitrate of bismuth, with 
the addition of 1 per cent. of mercuric chloride. 

I have tried insufflations of calomel a few times 
and found them nearly as efficient as the bismuth 


mixture, but have feared applying it too often on ac- 
count of the personal danger in inhaling the fine 
mercurial-dust. 

Not the least advantage of the antiseptic treatment 
of otorrheea is its effect on polypi. Unless these are 
very large, so as to fill up the cavity and prevent the 
entrance of the powder, or so constricted at the 
pedicle as to render their removal very easy, there is 
not much object in operating upon them. Twice have 
I been able to check the otorrhcea by one or several 
applications of boracic acid, although polypous 
growths were present. ‘The latter atrophied gradu- 
ally afterwards. In another case boracic acid failed 
to accomplish this. The bismuth and corrosive sub- 
limate mixture I have found more efficacious in this 
respect in the two cases which have lately come under 
my treatment. 

Finally, I claim for the antiseptic treatment this 
decided advantage, that the painful, and, indeed, 
dangerous, inflammatory exacerbations and complica- 
tions, which under other treatment, sc often annoy 
patient and physician, are never observed with rigid 
antiseptic medication. 

CENTRAL Music HALL, Cuicaco, ILL. 


RESTORATION OF A LOST CHEEK BY A FLAP FROM 
THE SHOULDER, 


BY EDMUND ANDREWS, M.D., LL.D., 


Professor of Clinical Surgery in Chicago Medical College. 


This operation, so far as I know, is new; at least, 
I find no example of it among the works of reference 
at present accessible to me, and it is of importance as 
showing that for plastic operations on the side of the 
face one may use the shoulder freely as a source of 
flaps. 

Case 11,707, Andrew's Surgical Record, May 18, 
1882.—The patient was a young woman about twenty- 
two years of age. During the previous year she had 
received the discharge of a shot-gun close to her face, 
passing obliquely from the front backward and out- 
ward. The right cheek, from the angle of the mouth 
backward nearly to the ear, was torn away, stripping 
the jaws down tothe periosteum. The teeth were not 
injured, but a few scales of bone afterwards exfoliated 
from the side of the body of the lower jaw. The mas- 
seter muscle was injured, but not torn away. At the 
time of the operation the parts were cicatrized, the 
lips were separated widely at the commissure, the 
upper one being adherent to the upper jaw near the 
ala of the nose, and the lower one to the lower max- 
illa an inch below, changing the mouth to a triangu- 


lar opening. The molar teeth were exposed in the . 


cavity where the cheek should have been. 

I examined the forearm and the neck with the view 
of transplanting a flap from one of these places, but 
the patient was thin, and it was evident that there 
was not fat enough in either of these locations to sup- 
ply the thick cushion torn from the cheek by the gun. 
Fortunately, the patient had a long and flexible neck, 
and the shoulder was very movable. By experiment, 
I found there was no difficulty in placing the wounded 
spot fairly against the top of the deltoid region by 
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flexing the neck to one side, and raising the shoulder 


to meet the spot where the cheek should be; at the. 


same time, there was a tolerably thick cushion of fat 
covering the deltoid muscle. 

I therefore made the first operation by anesthetiz- 
ing the patient, and raising a thick oval flap from the 
front of the deltoid two inches wide and two and a 
half inches long, leaving it attached by its. upper end 
near the outer extremity of the clavicle. This flap 
was washed in carbolized water, and wrapped in gut- 
ta-percha tissue, and left about a week to recover the 
vigor of itscirculation. ‘The patient was again anes- 
thetized, and the circumference of the cicatrized va- 
cuity in the face and of the flap were well refreshed 
with the scalpel. Bending the neck towards the flap 
and raising the shoulder to meet it, the flap was 
turned up, and without much difficulty stitched into 
its place, with the free end backward toward the ear. 
The head and shoulder were now firmly plastered to- 
gether by long and broad adhesive straps, passing 
around the head and face and under the axilla,-rein- 


forced by bandages crossed and fastened in proper | 


places. At the end of another week the union was 
established, and I separated the flap from the shoulder 
and released the head from its confinement. Most of 
the transplanted tissue retained its vitality, but a por- 
tion nearest the mouth sloughed, and eventually came 
away, leaving the flap deficient in size at that part. 
Three weeks after the final separation of the flap from 
the shoulder, I separated the external angles of the 
lips from their abnormal adhesions, placed them to- 
gether so as to make a good commissure, and filled 
the gap between them and the flap by sliding in other 
tissues from above and below. 

A salivary fistula from the duct of Steno still re- 
mained near the ear, which was cured by making a 
free route for the saliva into the mouth, and slid- 
ing a small flap over the external orifice. 

The result of these tedious labors was most excel- 
lent, and the patient recovered a reasonably full and 


rounded cheek, and a comparative comeliness of | 


countenance. 
No. 6, 16th street, Chicago. ° 
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MepicaL NoTres ON JAPAN. Prof. Ch. Remy 
(Archives Générales de Médicine. Paris: March, 
1883) gives an interesting account, the results of 
his observations in Japan, in which he details, first, 
the mode of nourishing and raising children. They 
are nursed by the mother to the age of five and 
Six years—artificial nursing is unknown—but in 
the second year they are given also rice, boiled in 
meat juice, fish and eggs. The women bear this pro- 
longed lactation exceedingly well. They are small in 
figure, and their breasts before pregnancy present 
nothing peculiar; after pregnancy they are capable of 
producing an incredible amount of milk, and patho- 
logical galactorrhoea is quite common. In one case, 
which he saw in hospital, a young woman gave from 
her breasts over twelve and a half pints of milk in a 


day. ‘Their diet during lactation consists of a con- 
siderable quantity of rice, herbaceous and farinaceous 
vegetables, fish, a great deal of tea, and certain pop- 
ular drugs; forty or fifty times a day is tea made in a 
Japanese houshold. 

This prolonged lactation may be the cause of the 
small degree of fecundity noticeable in the statistics ; 
the women remain fifteen and seventeen months with- 
out menstruating. There are seldom more than three 
or four children from one mother in the family. The 
children are very healthy looking, and escape the 
gastronomical disorders. Nevertheless the mortality is 
very great, and they succumb principally to chest and 
head troubles. Hydrocephalus is very common, but 
rachitis does not exist in Japan. 

The new-born child is not placed in swaddling- 
clothes; its only bandage is that around the umbili- 
cus, and the children of the poor are frequently al- 
most naked summer and winter. When they are 
dressed they wear robes with very large sleeves, open 
in front, and gathered around the waist by a belt, 
leaving naked the upper part of the body and thorax, 
and uncovering the legs in many instances. This is 
a very insufficient protection against the cold, for 
which the houses are poorly provided. The child’s 
head is sometimes covered by a little red bonnet, but 
most generally remains uncovered, and is close shaven. 
It is carried on the back of the mother, between the 
folds of her garments, and held in place by a band, 
so that while the lower part of the body receives the 
maternal warmth, the head and superior portion of 
the trunk remain exposed nearly naked to the changes 
of the temperature. It lives in this way, on the back 
of a carrier, almost until it is large enough to in turn 
take a younger child upon its own back. This mode 
of children sometimes produces deformities, 
and is, therefore, described. The women wear a large 
sash over their clothing which, after four or five turns 
around the body, is tied in voluminous knot over the 
loins; over the shoulder is placed a loose garment, 
with sleeves, and open in front. The child is placed 
within the folds of this latter; is seated just above 
the knot of the sash, its legs about the body of the 
mother, and its belly against her back; then she folds. 
this garment across her chest. The band which re- 
tains the child in position is made of thick stuff in 
folds, and so arranged as to pass under the buttocks 
of the child, then diagonally across the chest of the 
mother to the left shoulder, then across the back, and 
under the two arms of the child, to pass over the right 
shoulder of the mother, the two extremities being 
knotted together and forming a figure 8 over her 
chest. This frequently results in a lateral depression 
of the sides and a corresponding projection forwards 
of the sternum, which is frequently bent at one of its 
articulations, not at all resembling rachitis, but due 
to the pressure of that part of the bandage which 
passes under the arms and compresses the sides; in 
most cases, as pressure is relieved and age advances, 
the deformity disappears. 

The mode of shaving the head, which is gradually 
allowed to grow hair as a tonsure, exposes the un- 
covered part to the rays of the sun, which are very 
powerful in their heat even in winter. It certainly 
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is a protection against that dirt which is so often the 
origin of impetiginous eruptions:and of glandular en- 
gorgements; in the older children, when the hair is 
allowed to grow more freely, these affections become 
more common. Remarkable for the roundness of their 
faces, their limbs in contrast are very slender, and this 
difference prevails in adult life. 

With the girls, menstruation is established at four- 
teen or fifteen in a perfectly natural manner ; they are 
generally married at a very early age, and thus escape 
those troubles of nutrition and innervation, as chlorosis 
and hysteria. Tuberculosis is hereditary, or acquired, 
affecting allages. There is a marked want of proper 
exercise. The buildings are not well adapted to keep 
out the cold ; they are heated simply by braziers, and 
the dress is but a poor protection. The chemise is ex- 
tremely rare, a simple piece of stuff being worn around 
the waist and half way down the thighs; buttons 
are unknown, the robe being simply crossed in front, 
leaving uncovered the upper part of the chest, and at 
each movement a part of the legs. ‘The men some- 
times wear cotton drawers. The women, in the coun- 
try, wear a somewhat similar garment; in the city, 
their legs are naked, a simple linen sock covers the 
foot to the ankle. The air penetrates to the skin 
through the wide sleeves. 

Dr. Baelz, in 1877, discovered a parasite—the Disto- 
ma pulmonale—which makes the periphery of the lungs 
its habitat, forming a cavity connecting with the neigh- 
boring bronchi by minute openings, and producing a 
constant cough and recurring hemoptysis. The egg 
of this parasite is studied quite satisfactorily in the sputa. 
With this hemoptysis the health seems to be well pre- 
served,and there is an absence of thoracic signs cor- 
responding to tuberculosis. The parasite itself has 
been but rarely studied owing to the difficulties of 
making post-mortems, the religious belief of the 
Japanese being strongly opposed to it. Cobbold 
describes it as found in the island of Formosa, under 
the name of Déstoma ringert. 

Dr. Baelz also describes two parasites peculiar to 
the liver, Distoma endemicumhepatis and Distoma in- 
nocuumhepatis. The first occupies the vesicular walls, 
or is free in the biliary canals; it produces inflamma- 
sion, enlargement, cachexia and dropsy. This para- 
site is limited to those regions where the water drank 
passes through the rice fields. The second variety is 
sometimes found in great quantities in the biliary 
passages, but without apparent effect. 

As regards the nervous system, there is a singular 
insensibility to temperature; the courier will travel 
with naked legs at 24° F., while the baths are habitu- 
ally heated to 122° F. There is, also, an apparent 
insensibility to pain, which is the result of education, 
a stoical or Spartan philosophy. The Japanese, how- 
ever, have a great tendency to collapse, and it is 
difficult to arouse the nervous system during conval- 
escence. There is a remarkably large number of blind 
persons in Japan; the result of hydrocephalus, syph- 
ilis, small-pox, and badly-treated conjunctivitis. One 
common cause of mental derangement is the readi- 
ness in which divorces are obtained, and the women 
subjected to humiliation and reduced to misery. 

The small-pox has made terrible ravages in Japan, 


and vaccination has proved most efficacious. It is 
now obligatory, and the government in 1874 estab- 
lished a vaccine farm, which is carefully supervised. 
In 1824 Von Siebold first practiced this method in 
Japan, in a limited space and at a considerable risk 
to himself, not being supported by the authorities. 
After his departure, the Virus was taken from arm to 
arm, lost its efficacy, and fell into disuse. In 1848 
a terrible epidemic ravaged the country, and in 1849 
Mohnike recommenced to vaccinate. He was sup- 
ported by the government, and used fresh lymph 


from Java; but after his departure the arm to arm 


process was again put into practice, and again all 
confidence was lost. Now, since the appearance of 
the United States squadron under Perry, in the Jap- 
anese waters, the former strict objections to foreign 
customs have been relaxed, and Japanese physicians, 
who have studied with the Dutch, reorganized per- 
manently the system of vaccination. 


A -CasE or Continuous FLow or — Dr. 
Gomez Pamo, gives, in the Anales de Cirugia, in La 
Revista de Ctencias Medicas, in Barcelona, the fol- 
lowing : 

A woman, married at sixteen years of age, whose 
menses, established at fourteen years, continued with- 
out interruption until the first month of marriage, 
when she became pregnant. After delivery, lactation 
was established, and continued for twelve months, 
without any appearance of the menses. Becoming 
again pregnant, she weaned her child; and this fe- 
peated itself fourteen times, without any complication. 
She nursed each of her fourteen children up to the 
time that she felt herself again pregnant. During her 
pregnancies the flow of milk diminished somewhat, 
bnt never disappeared entirely. Immediately after 
delivery, she gave the breast to the infant. The milk 
was abundant and of good quality. All the children 
were very robust, two of them having been born pre- 
maturely. During all this time, that is, from the first 
month after marriage to the present, seven years after 
the birth of the last child, the menses have not reap- 
peared. She weaned her last child five years since, 
but the flow of milk has not diminished, in spite of 
all treatment ; it is abundant and of good quality, 
and the breasts have to be drawn frequently to relieve 
the pain caused by tension. 

‘The woman is robust, muscular, intelligent, of a 
nervous temperament and of a lively character, occu- 
pied in housekeeping.—( Journal a’ Accouchements.) 
Archives de Tocologie des Maladie des Femmes, 
March, 1883. 


STRAMONIUM Poisontnc.—Dr. H. T. O. Morsly, 
the French sanitary physician at Mecca, in the Alger 
Medical for May, describes briefly twelve cases of 
poisoning by the datura stramonium, or, as the Arabs 
call it, tartora. It seems that in Mecca, the grocers 
are also physicians and apothecaries,- and that this 
drug is most commonly used as a poison. At the 
time of the pilgrimage to Mecca, when some 100,000 
individuals from all parts of the world crowd into the 
city, the criminal portion of the inhabitants use the 
drug, by enticing the stranger to eat with them; they 
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serve up, cooked with the food, the leaves, root, stem ach on a level with the umbilicus, and a diagnosis of 
or grains of the datura stramonium. When the poi- cicatricial stenosis of the pylorus, the result of ulcer, 
son begins to work, they rob them, and leave them was made. 
in delirium or coma. October 18, 1882, five days | September 14, the operation was performed in a 
before the pilgrim celebration, Dr. M. visited the small room, at the temperature of 77° F., with anti- 
Turkish hospital at Mecca, where he found six persons septic precautions. After emptying the stomach by 
from Morocco, completely under the influence of vio- _ the stomach-pump, the surgeon made his incision into 
lent delirium, ‘and presenting all the symptoms of in- the walls of the abdomen on the right side, parallel 
toxication from a stupefying poison ; iaieten of the with the costal arch, and about a third of an inch 
pupils; dryness of the throat and mouth; involun- below, to the length of about six inches. He drew 
tary movements of deglutition, and a constant move- | the stomach through the wound and opened it. In- 
ment of the jaws ;.ardent thirst, with dysphagia; pulse troducing the index finger of the right hand, he 
and respiration accelerated ; temperature slightly ele- found that he could but with great difficulty pass it 
vated; pain in the head, with movements; carphol- through the pyloric orifice. After much time and 
ogia; the legs vacillating, bending, and.not able to | labor, he forced both index fingers through the open- 
support the patient, who appeared to be drunk. The ing, and then practiced forcible dilatation, as is 
voice was hoarse ; sometimes complete aphonia, and | done with the anus, until he felt the pylorus yield to 
with one imitating the various cries of animals. The the pressure. The resistance offered by the pylorus 
movements of the heart were intermittent, sometimes seemed to be due to a fibrous hardness, and the mus- 
suspended, and seemed about to bring on the syncope | cular fibers seemed to be considerably hypertrophied. 
which precedes death. He was enabled to separate the two fingers to a dis- 
The next day, he found that six more among the tance of three inches; they had been bathed in a 
pilgrims were attacked ; two of them had to be car- carbolized solution before their introduction, and on 
ried on litters, while the remaining four walked stag- removal showed nothing peculiar. He applied the 
gering along, vociferating unintelligible words. _ silk suture to the stomach, returned it, and closed the 
Two days after, when visiting these twelve cases of abdominal wound by the interrupted silver suture, 
poisoning, to whom emetics, cathartics, and strong using Lister’s dressings. The operation took thirty 
infusions of coffee had been given, he found them as minutes to perform. 
calm as possible; they had no knowledge of what had _—‘ The patient suffered no pain, but desired food. 
passed, were very much mystified at finding them- He was given, besides pieces of ice, the yolk of an 
selves in a strange place, and at being asked questions egg in wine. He had neither fever, hiccough, nau- 
upon matters concerning which they were entirely ig- sea or vomiting, but some eructation. The dressings 
norant. Several of them still suffered slightly from were renewed twice. On the sixth day, two of the 
mydriasis. Of 51 cases of poisoning by this drug sutures were removed, and the wound was found in 
collected in one year at the Bombay Hospital by Dr. good condition, with, for the greater part, union by 
Girard, only one terminated fatally, and only four the first intention. On the eleventh day, the seven 
presented very alarming symptoms. remaining sutures were removed. Since the opera- 
_tion, the patient has never experienced any pain in 
ForcipLE Dictrat DiLaTaTION OF THE PyLorus the stomach, except one day after soda biscuit had 
FOR CICATRICIAL STENOSIS.—Prof. P. Loreta, of the been given to him. His appetite was always good ; 
University of Bologna, has operated successfully on | the third day, he ate some chicken, and drank some 
two cases, as reported by Dr. A. Hubert (from de wine; the sixth day, bread was added, and the eighth 
Med. Bruxells, April, 1883). _beefsteak, and from that time on, his daily ration 
The first case was a guard on the railroad, aged comprised beefsteak, two pieces of chicken, bread, 
forty-seven ; not addicted to excess of any kind. In and a moderate quantity of wine. His cure was com- 
1868 he suffered from disordered digestion, obstinate plete on the fifteenth day. Before the operation, Sep- 
vomiting and epigastric pains. ‘This was relieved by tember 12, he weighed 117 lbs. On October 12 he 
the use of the milk cure, but in 1875 he suffered from weighed 162 Ibs. The last news from him, January 
hematemesis to such an extent that he was nourished 10, was that he continued to enjoy perfect health. 
for a time entirely by nutritive enemata. Again re- ‘The second case was that of a young man of eight- 
lieved, in 1878 he suffered from an intense and fixed een. In 1876 he ate immoderately of bread, was 
pain in the epigastric region, with incessant vomiting taken with copious vomitings, and discharged the 
of bloody alimentary substances. The diagnosis of food he had taken, already somewhat altered. The 
ulcer of the pylorus was made ; relief came after three following week this was repeated twice, and for two 
months’ treatment by the milk cure. In 1882, after years thiscontinued every week. Once only, in 1878, 
suffering for some time from the old pain, acid eruc- a slight hamatemesis followed the efforts at vomit- 
tations, pyrosis and vomiting, he entered the hospi- ing, and at that time vomiting occurred four or five 
tal, and September 13 could no longer retain any- times a week, with obstinate constipation: This con- 
thing on the stomach. Milk alone was kept down for dition of things increased until December 17, 1882, 
ten or fifteen minutes, but was then vomited, and the when he came under the notice of Prof. Loreta. 
patient himself observed an obstacle in the right hypo- For three years he could take no fruit, as it disturbed 
chondriac region, which prevented the passage of the stomach. At this time, much emaciated, nearly 
food. Examination of the abdomen by inspection every day, for hours of the ingestion of food, vom- 
and percussion showed the lower border of the stom- iting occurred, leaving him with a ravenous appetite. 
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It was preceded for two hours by bitter cructations, 
intense thirst, a sense of weight in the epigastrium- 
borborygmus, and vermicular“movements in the 
stomach, which commenced at the greater pouch, 
passed to the pyloric portion, were arrested, and _re- 
commenced returning to the starting point. On 
physical examination, the stomach, when nearly 
empty, exhibited in profile a tumefaction on a level 
with the costal arch, and corresponding to the infer- 
ior parasternal and mamillary lines, occupying the 
whole of the epigastric region, extending below to 
within two finger breadths of the umbilicus in the 
median line, in the left hypochondriac region, near 
to the mamillary line. When the stomach was filled 
with food, the tumefaction was much greater ; its 
lower limit. was increased about an inch. Then the 
vermicular movements extended from the left to the 
right region of the stomach, forming very marked 
protuberances, and evidently arrested for a longer 
time at the right hypochondrium than at the left. 
The median line of the stomach seemed to form a 
furrow which intercepted these protuberances and 
prevented their complete development in that region. 
The diagnosis was made of stenosis of the pylorus due 
to the formation of submucus exudations and accom- 
panied with dilatation of the stomach. 

On December 22, 1882, the operation was per- 
formed with the use of chloroform, and the most 
scrupulous antiseptic precautions. An incision of 
nearly six inches was made through the abdominal 
wall, about an inch and a half below the right costal 
arch, and nearly parallel with it. After carefully 
providing against hemorrhage, the peritoneum was 
cut through, and a search made in the abdominal 
cavity for the pyloric region, which, on account of 
the dilatation of the stomach, had been crowded 
against the vertebral column. Seizing a fold of that 
region with the fingers, it was given to an assistant, 
and an incision made through the wall of the stomach 
nearly six inches, and in a direction oblique to that 
of the wound in the abdomen. Introducing the 
thumb and index finger of the right hand into the 
stomach, two plumb stones were withdrawn, which 
were pressing against the pyloric orifice, the edges of 
which were much thickened, and the orfice narrowed. 
These plum stones, according to the patient, had 
been there for three years. After several attempts, first 
the index finger of the right, then that of the left 
hand, were introduced, and with the use of consid- 
erable force, the orfice was dilated to the extent of 
about two inches, until the fingers felt a peculiar 
crackle from the torn tissue. The walls of this greatly- 
dilated stomach were normal, with a fine healthy rose 
tint. The lips of the wound in the stomach were 
united by eight sutures, and the abdominal cavity 
closed by ten metallic interrupted sutures, while anti- 
septic dressings were applied. 

After the operation, the patient progressed satis- 
factorily ; there was no fever, the number of pulsa- 
tions and of respirations, which were slightly aug- 
mented during the operation soon became normal; on 
the day succeeding the operation, the patient desir- 
ing food was given a pint of milk and a small quantity 
of egg beaten up with wine, and he digested this per- 


fectly. The third day he took beef soup, with two 
eggs; notwithstanding the daily increase of diet, on 
the sixth day his hunger was so great that he was al- 
lowed in addition to eat chicken, and on the eighth 
day he digested readily a beefsteak and some chicken 
with bread, and drank a pint of milk and nearly a 
pint of wine. During the first few days enemata were 
used, producing liquid stools, but they soon became 
of a proper consistency, and passed without the 
aid of medicine. The first dressing was not removed 
until the sixth day. The wound was found in excel- 
lent condition ; on the ninth day the second dressing 
was removed, ‘when the metallic sutures were with- 
drawn, and adhesion perfect. 
dressings of iodoform were used until the nineteenth 
day, when cicatrization was complete. The thirty- 
fourth day after the operation, the patient was in excel- 
lent health in every respect. 


DISPLACEMENT OF THE HEART BY VIOLENCE, WITH 
DISLOCATION OF THE CLAVICLE AND OF THREE Rips 
FROM THEIR CARTILAGES.—September 11, 1882, p. 7 
T. P., et. 19, as injured by the fall of a wall against 
which some iron was stacked; admitted into Wol- 
verhampton and Staffordshire Hospital, suffering from 
the following injuries: The sternal end of the left 
clavicle was dislocated upwards, forwards and inwards, 
dragging the clavicular portion of the sterno-mastoid 
in front of the sternal portion. The third, fourth, 
and fifth left ribs were separated from their cartil- 
ages, and on the front of the chest their extremities 
formed prominences, over which the skin.was tightly 
stretched. The heart was displaced, downwards and 
to the left, and there was a diffused impulse in the 
fifth and sixth spaces external to the nipple. 

The action of the heart was tumultuous, dyspnoea, 
anxious expression, hands and feet cold, trace of al- 
bumen in urine. The clavicle was reduced with ease; 
ribs partially replaced. Six months later the left 
cavicle was loosely attached to the sternum, and the 
left shoulder had fallen slightly. At the junction of 
the third, fourth and fifth left ribs, with their cartil- 
ages there were palpable prominences. The heart 
was still displaced downwards and towards the left, 
and there was a diffuse cardiac impulse below and 
outside the nipple. The patient had a little pain in 
the region of the heart, and said that ‘‘it catches 
him like a stitch if he walks fast.’’ Exertion caused 
palpitation and dyspnoea, but a distended stomach, 
which at first increased the severity of the chest symp- 
toms, no longer seemed to cause discomfort.—Dr. W. 
Hl. T. Winter in Dublin Jour. Med. Science, May, 
1883. 


THE EFrects OF TOBACCO SMOKING IN CHILDREN. 
—Dr. G. Decaisne, in a paper read before the Paris 
Société de Médicine Publique, gives observations upon 
thirty-eight children, between nine and fifteen years 
of age, where decided effects were produced in 
twenty-seven. 

Twenty-two had disturbances of the circulation, 
bruit de souffle in the carotids, palpitation of the 
heart, difficulty in digestion, indolent intelligence 
and a decided taste for strong drinks. 
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Thirteen had an intermittent pulse. 

Eight showed a notable diminution of blood 
corpuscles. 

Twelve had frequent attacks of nosebleed. 

Ten were restless in their sleep with nightmares. 

Two showed slight ulcerations of the buccal mem- 
brane, which disappeared promptly on their giving 
up smoking for a few days. 

In one case pulmonary phthisis seemed to have 
resulted from a profound alteration of the blood due 
to the long continued use of tobacco. 

In eleven children who gave up smoking entirely, 
with six these symptoms disappeared in less than six 
months; three still suffered in a minor degree at the 
end of a year. 

He concludes, as the result of his observations col- 
lected through twenty years, that the pernicious 
effects of smoking upon children are incontestable. 
That it produces intermittence of the pulse, alteration 
of the blood, and the principal symptoms of chloro- 
anemia, pallor of the countenance, emaciation, bruit 
de souffle in the carotids, palpitation of the heart, 
diminution of the normal quantity of the blood 
corpuscles, and difficulties of digestion. That the 
mental faculties become sluggish, with a fondness for 
strong drinks. That the ordinary treatment for chloro- 
anemia produces no effect while the habit continues, 
and, finally, that with those children who are without 
organic lesion, all these disorders disappear promptly 
and without leaving any traces behind, when the 
habit is discontinued.—Revue d’ Hygiene, March 
20, 1883. 


Tue THYRO-cRICOID MuscLE.—This muscle, known 
in our anatomical text books as the crico-thyroid, 
was given the name of thyro-cricoid by J. Casserio to 
accord with its functions, but Santorini (Ohs. Anat. 
Sugd., 1739) applied the term crico-thyroid because 
the thyroid cartilage is more moveable than the 
cricoid, and this name has been adhered to down to 
the present day. Its anatomical relations have been 
well studied, but its physiological action has not been 
properly appreciated, if we accept the researches of 
Dr. Martel, as given in the Archives de Physiologie, 
Paris, March 15, 1883. He finds in phonation first 
the action of the thyro-arytenoid muscles in bringing 
the arytenoid cartileges together, the vocal apophyses 
touching each other, and the vocal cords, while 
approximating each other, still leaving a fusiform 
space between them, thus making the thyro-arytenoid 
muscle the preparatory muscle to phonation. Second, 
in order to produce the sounds of the gamut, a factor 
must be introduced which will vary at will the length, 
size and tension of the vocal organ, which he finds in 
the thyro-cricoid muscle as the phonator muscle par 
excellence. To support this he performs experiments 
which prove conclusively, to his mind, that the 
cricoid alone in the mobile cartilege. He places two 
light pieces of copper, armed with pens for registering 
on the Marez cylinder, one on the’middle portion of 
the anterior. surface of the thyroid cartilage, and the 
other on the inferior border of the cricoid cartilage, 
and the consequent registration shows that during 
respiration both cartilages, remain motionless; in 


forced respiration, both cartilages become elevated in 
unison ; in phonation the cricoid alone is elevated, 
which becomes more decided as the note is higher in 
pitch. In support of this he cites Songet’s experi- 
ments of paralysis of the muscle in question by 
division of the external laryngeal nerve, experiments 
which, repeated by Rochefontaine in the dog, have 
produced the same result, i. e., hoarseness of voice, 
which was relieved by using the fingers to replace the 
muscles ; and by bringing the cricoid in closer ap- 
proximation to the thyroid, the animal was enabled 
to make sounds higher in pitch. 

Women suffering from hysterical aphonia are 
nearly all affected with paralysis of the thyro-cricoid. 
Its superficial position accounts for its being readily 
influenced when one ‘‘catches cold,’’ and for its 
ready response to the use of electricity in relieving 
aphonia. He concludes: 

1st. That the thyro-cricoid muscle is the phonator 
muscle par excellence ; that it is the muscle of the 
singer, of the orator; that its duty is to regulate, by 
its contraction, the length the size and the tension of 
the membranous stop or pipe. 

2d. That the paralysis of this muscle produces 
aphonia or hoarseness of the voice ; that is to say, an 
impossibility on the part of the patient to emit any 
other than the lowest notes; and that this paralysis is 
characterized by a fusiform appearance of the glottis 
in the efforts at phonation. 

Bi-CHROMATE OF PoTasH PoISONING.—A young 
man et. twenty-two swallowed a lump of chrome 
(the purified salt) in the solid form, equal in weight 
to 3ij; then took a fifteen minutes walk, at the end 
of which time he felt lightness in head ; great heat in 
stomach; glow of heat all over body, followed by a 
cold sweat; nausea; free vomiting; agonizing pain 
in epigastric region ; giddiness; specks before the 
eyes and loss of power of the legs (complete power 
in arms); intense thirst; rigors and coldness of the 
whole body. He was taken to hospital, and seen 
within two hours after swallowing the poison. Pupils 
slightly dilated ; face pale and extremely cold ; puise 
feeble and fluttering ; no vomiting, but intense pain 
over stomach and great depression; no cramps or 
diarrhoea ; a degree of stupor, but answers questions 
fairly well. Sensibility to touch and pain  well- 
marked. 

Treatment.—A full dose of sulphate of zinc ; wash- 
ing out the stomach with tepid water by means of the 
stomach-pump till the fluid was colorless ; subcutane- 
ous injections of 20 m. sulphuric ether. Covered 
with warm blankets; hot bottles to feet and sides ; 
mustard over stomach. Gave tepid coffee, diluted 
with milk and with a good deal of brown sugar—re- 
jected at once. Then gave milk mixed with lime- 
water, and ten grains of nitrate of bismuth; this was 
retained. Barley water was given as a drink, and the 
patient was ordered a milk diet with lime-water. He 
took the poison at 5 p. M., and received his medical 
treatment first at 7 p. M. ; slept fairly well that night, 
and in the morning every symptom had disappeared, 
except a slight soreness of the mouth. Perfect recov- 
ery. The fact of having taken food about an hour 


and a half before taking the poison, and of vomiting 
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part so early, aided materially in bringing about the 
favorable result. The urine was examined with ni- 
trate of silver, acetate of lead and sulphuretted hy- 
drogen, without results. Bichromate of potash af- 
fects workmen engaged in dyeing by acting as a caus- 
tic to slight abrasions of the skin, producing a tough 
slough, followed by an ulcer with hardened, cup-like 
border. They may gradually extend deeper and 
deeper, until they eat their way into the bone. At- 


tacks of conjunctivitis are also of not uncommon oc- 


currence. 
Brief of notes of Edward Orr Macniven, m.B., 
Glasgow Med. Jour., May, 1883. 


ATROPHY OF THE BRAIN FOLLOWING THE AMPU- 
TATION OF A Limsp.—M. Bourdon reports a case to 
the Paris Academy of Medicine (Seance du Mai 5, 
1883), in an old soldier, who at forty years lost his 
left arm, and who died at the age of seventy-three 
from cerebral meningitis. The brain was carefully 


examined, and the results are carefully given, with a 


summary that demonstrates, in addition to six other 
observations by the same reporter, that the amputa- 
tion or arrest of development of a limb, produces 
consecutively an atrophy of the motor zone of the 
brain, both anterior and posterior to the fissure of 
Rolando. It proves, further, that the lesion conse- 
quent upon functional defects, and ordinarily confined 
to the cerebral cortex, can extend secondarily to the 
white substance subjacent to the corpora striata, to 
the optic thalami, and to the lateral portion of the 
medulla. In this case, paralysis of the left leg came 
on gradually in the later years of life, without any 
accompanying cerebral symptoms, which was attribu- 
ted to an extension of the atrophy of the brain, fa- 
vored, perhaps, by the advanced age of the patient, 
as cerebral atrophy is such a common alteration 
among old people. 


An Ktectric LiGHT FoR MeEpicaL UsEs. — Dr. 
Nelot, of Rouen, exhibited before the Academy of 
Medicine, Paris, a so-called photophone constructed 
by M. Trouvé, consisting of an electric light enclosed 
in a metal cylinder, between a reflector with condens- 
ing lens, which, being very small’ and light, can be 
worn on the forehead like the mirror of the laryngo- 
scopist, or fixed upon an upright placed on the table, 
arm of a chair, or other convenient point of steady 
support. The light is very strong, and is derived from 
a pile of supersaturated bichromate of potash. It can 
be used for several hours without renewal.—/ournal 
de Médicine et de Chir. Prat., Paris, Mai, 1883. 


THE RELATIONS OF MONOPLEGIA OF THE LOWER 
EXTREMITIES WITH LESIONS OF THE PARACENTRAL} 
LosuLE.—Dr. Ballet, in the Archives de Neuralogie 
(June 15, 1883), gives the notes of four cases—the 
first, et 29 years, of a monoplegia of the left leg, of 
three months standing, where the left arm became 
gradually involved, and, on post mortem examina- 
tion, the lesion was found to be on a level with and 
bordering upon the lobule paracentral, consisting of 
a tuberculous infiltration which penetrated the gray 


_ portant symptom in this case was the absolute integrity 
_of general and special sensibility. 

_ The second, in an old person, was a case of mo- 
_noplegia of the left lower leg, with simply a gelatin- 
"ous consistence to the paracentral lobule. 

__ The third, et #7, was monoplegia of the left leg, 
followed by the involving of the left arm, and re- 
sulting in hemiplegia in a case of pulmonary tuber- 
_culosis. The lesion here was more extensive, but also 
involved the paracentral lobule. 

__ The fourth case was one reported by M. Jean, 
_March 17, 1882, to the Sve Anatomique: There 
_ existed monoplegia of the right leg, with as a lesion 
| tubercular meningitis, with adhesions to the left para- 
_ central lobule. 


| 
| 
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A Nove. Mope or CLEANSING THE VAULT OF THE 
_PHaryNx.—Dr. John O. Roe in the Medica/ Record 
_ (June gth) describes a case of chronic nasal catarrh, 
where the mucous discharge becoming dried down, 
the patient removed the crusts readily with the tip of 
his tongue from the posterior nares and vault of the 
_pharynx. Ifa probe was passed through the nostrils 
to their posterior opening and further, he could throw 
it forward nearly out of the nostrils, by passing his 
long and rather slender tongue up behind the palate 
and out of sight. 


DESTRUCTIVE DISEASE OF THE KIDNEYS FOLLOw- 
ING URETHRAL STRICTURE.—Case 1: J. B. White, 
zt. 26, seen first May 6, 1883, when he suffered from 
retention of the urine. Largest sized catheter that 
could be used was No. 4 English, which evacuated 
between two and three ounces of bloody urine mixed 
with pus. The patient had worked to date, but had 
for months been complaining. The urine was am- 
moniacal with alkaline reaction and highly albu- 
minous. A diagnosis of surgical kidney was made, 
and the patient admitted to the Baltimore City Hos- 
pital. In eighteen hours time he became comatose, 
dying on May 8. The autopsy showed both kidneys 
_ distended like large bladders filled with fluid; of the 
left nearly all kidney structure proper was absorbed, 
of the right a little more cortical substance remained. 
The ureters were dilated and sacculated, at points 
being fully an inch in diameter ; their openings into 


| the bladder were normal. The bladder was contracted 


and its walls very much thickened and rugous, con- 
taining three ounces of bloody urine mixed with pus. 
The prostate gland contained a large abscess (two 
ounces of pus), which led by a sinus to the posterior 
inferior wall of the bladder, and zlso by a small 
fistulous canal to the perineal junction of the scro- 
tum. The urethra was narrowed to No. 4 English, 
in the lower part of the spongy portion. 

Case 2: B. M., colored, et. 60, brought to the 
hospital comatose, April 20, 1883; died two hours 
after admission. No previous history. On autopsy, 
kidneys found with capsule adherent, larger than 
normal, pelvis and.infundibula full of pus; cortical 
substance had disappeared, and its place was filled 
by masses of organized lymph, which was also aggre- 


| gated in masses throughout the medullary portion. 
substance and involved the white matter. One im- | 


The ureters were dilated to four times their normal 
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the ounce of solution. Vidal»recommends the addi- 
small, walls thick and rugous, and filled with pus ; in tion of twice as much chloral by weight as there is 
mo its anterior wall was an opening connected with puru- morphia, and claims that this mixture prevents the 
atin lent reservoirs in the connective tissue of the pelvic, growth of confirv and increases the power of quiet- 
scrotal, and perineal regions. Prostate gland en- ing pain. 
leg, larged ; right lobe occupied by an abscess which com- — 6th. _‘The dose he gives is from one-eighth to one- 
1 re- municated with the urethra through the prostatic third of a grain, and considers one-eighth quite large 
iber- openings. The urethra, in its anterior, two and a_ enough for an initial dose, save in exceptional cases. 
also half inches, was contracted to the degree that only 7th. The combination of morphia with atropia, 
: the smallest filiform bougie could be passed through; one grain of atropia sulphate to one ounce of Mag- 
ean, behind the stricture there were three fistula of small endie, increases the hypnotic effect, prolongs and 
here size leading outward, and the urethra was much di- | augments the power of quieting pain, diminishes the 
sion lated.—Dr J. W. Chambers, in the Medical Chron-  constipating effect, and diminishes the gastric desturb- 
ara- icle, June 188}. | _ and nervous prostration, but both do produce 
_dysuria. 
THE ARSENITE OF BROMINE AND ITS UsE IN THE of That the use of the injection as near the 
THE TREATMENT OF DiaBeres Metuitus.—Dr. R. H. coat of pain as possible, hastens the immediate effect 
cord Gilliford, of Alleghany, Pa. (Medical Record, June jx considered probable, but that it is due more to the 
rh, gth), combines bromine with arsenious acid in the influence of the food acting upon the part than to the 
wn, proportion of 240 parts by weight of bromine to 99  ajxaloid; that before the local sedative caused by the 
p of part by weight of arsenious acid; the union takes ‘presence of the fluid wears off, the general effect of 
the place slowly, taking many days to pass into an oily | the morphia is felt and thus the impression is kept up. 
trils liquid, which is soluble in water and alcohol without  gth. Is there any difference as to the locality where 
row any apparent reaction. If water is added before the the injection is applied in hastening the general ab- 
his union is complete, an immediate and rapid reaction sor tion? He cites Kane to the effect that ‘ absorb- 
late takes place, with the evolution of considerable heat, ti5n from the groin and inner side of the arm 
water is decomposed, and a solution of hydrobromic yank frst in point of rapidity; fore-arm next, and 
and arsenic acid, with a little free bromine, is formed. | the thick tissues of the back last.’ 7 
Ow- The complete union, before the addition of water, 1s oth. The relative innocuousness of deep and 
lite, much less irritating to the stomach. Dr. Theodore hallow injections. ‘The only care necessary to secure 
rom Clemens, of Frankfort, Germany, has been using its effects is to make it sub cutaneous. If in the skin 
that some compound of bromine and arsenic in the treat- itself phlegmasiz are sure to follow. There are cases 
ted ment of diabetes, and has reported great benefit from ho cannot receive an injection into the cellular tissue 
xed its use. ‘The medical journals have called his remedy  yithout its being followed by an abscess. 
had bromide of arsenic, but Dr. Gilliford thinks it prob- | 11th. The necessity in some cases of producing 
am- able that it is the arsenite of bromine. local anesthesia by the use of the ether spray, or of 
“ea Its use in the treatment of diabetes millitus has j.¢ and salt. 
de, been followed by the most marked benefit in every jth. ‘The relief of the urticaria, which sometimes 
[os- case in which it has been prescribed so far, and the  fonows injections, by fomentations of warm water 
Ise, notes of four cases are given to sustain this statement. and vinegar. ‘The administration of potassium bro- 
eys THE HypopERMIC UsE OF SULPHATE OF MORPHINE mide just before the injection has sometimes prevented 
the —Dr. William H. Coggehall, in the Virginia Medical this annoying symptom. ; 
ed, Monthly for June, 1883, gives a very thorough, use- The writer finds the thin, dark-complexioned mem- 
ed. ful and practical discussion of the subject. He gives: bers of the Southern or Semitic race require more 
nts ist. The choice of the instrument, preferring the morphia than the Anglo-Saxon. He gives the follow- 
nto glass-barreled syringe, covered with a fenestrated ing description of venous absorption: First, a peculiar 
ted white metal incasement. metallic taste in the mouth, with an aching of every 
on- 2d. Care to examine the point of the needle before carious tooth in the head, a most intense irritation 
us. using, to see that the steel or aluminum is firmly at- and prickling all over the body and a dark-red_ suffu- 
wo tached, it has become pulled off and left in the cellu- sion, extreme swelling of the subcutaneous tissues, 
ior lar tissues in, at least, one instance. especially of the hands and face, increased heart’s 
all 3d. ‘The proper cleansing of the instrument after action, head-throbbing, followed by congestive cep- 
ro- use, as tetanus has been induced by a rusty injecting halalgia, which, just before the cranial vessels appear 
sh, needle. He refers to the use of carbolized oil, which about to burst, begins to abate and the symptoms sub- 
can be kept in a small vial in the instrument case. side. In two cases he treated, the first, a man, by 
the 4th. Mode of preparing the injection. ‘The pre- stripping him to the waist, and dashing cold water 
urs pared tablets are recommended. ‘They are apt to over the head aud spinal column; the second, a 
sy, become hard with age, and difficult to dissolve, but woman, he treated by diffusible stimuli. He finds 
an the careful warming of the solution in a silver spoon that a sharp pain felt on making the puncture, is in- 
cal over a lamp, gas jet, or even a lighted match, will | dicative of injury to a vein. 
ed remedy this. | Of the propriéty of its use in albuminuria, he cites 
re- 5th. By Magendie’s solution, which can be kept Loomis, Edes and Bartholow in its favor ; and Loomis 


good for months by the addition of one grain of | 
salicylic acid, or two drops of pure carbolic acid to | 


as considering that the salt counteracts the effect of 
the uremic poison on the nerve centers, producing 


al 
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extreme diaphoresis and facilitating the action of 
diuretics and cathartics, thereby becoming a powerful 
eliminative agent. Administered just before the com- 
mencement of the inhalation of chloroform, it nota- 
bly diminishes the irritation of the air passages, and 
the narcosis is prolonged with a smaller quantity of 
the anesthetic, while the protracted vomiting and 
general depression of the vital powers, sometimes 
occurring as sequelz, are very materially decreased. 

In this connection, the editor of the Planet (May 
15, 1883) insists upon the importance of rubbing in 
the solution; that is, after the needle has been with- 
drawn a small white lump is left, which should be 
rubbed out by degrees by gentle massage over it and 
in its immediate neighborhood, for ten or fifteen 
minutes, which he claims, adds to the rapidity of ab- 
sorbtion and prevents scars and markings. 

VIVISECTION AT THE COLLEGE OF FRANCE.—The 
Gazette Hebdomadaire (Paris) of June 1, 1883, gives 
us the following account of an interesting little epi- 
sode which occurred, May 22, in the amphitheater of 
Brown-Sequard at theCollege of France : 

Towards the end of his spring course, M. Brown- 
Sequard had commenced a series of ‘experimental 
lessons to demonstrate some new facts of which he 
had previously spoken, that a general analgesia, with- 
out loss of tactile sensibility, could be produced by 
irritating the laryngeal mucous membrane with car- 
bonic acid or with the vapors of chloroform, taking, 
at the same time, precautions to prevent the entrance 
of these substances into the lungs. He was preparing 
to examine the sensibility in a little monkey, which 
had been subjected to a similar experiment three 
days previously ; but a few moments before the lesson 
he was about to cut the suture of a wound near the 
larynx, when a young woman gave him a blow with 
her parasol on the fingers. She was requested to re- 
tire but refused, declaring that in virtue of the law 
of Grammont, she had the right to prevent all 
cruelty against an animal in a public place. The 
professor having recommenced his operation, the 
woman attempted to strike him again, but this time 
her parasol was taken from her before the blow was 
struck. A police officer was called, and she was taken 
before the magistrate, where a complaint was entered 
against her by two witnesses. She said that M. 
Brown-Sequard desired to cut the vocal cords to pre- 
vent the fearful cries of the poor beast. He would 
have been careful not to perform such an operation, 
as they were necessary to give him proper assurance 
of the presence of sensibility in the monkey, which 
did not cry, notwithstanding the return of that sense. 
The. question to be determined was to learn if the 
analgesia produced by the carbonic acid, which in 
this monkey had continued for twenty-four hours 
after the irritation of the laryngeal mucous membrane 
—-still continued after the lapse of three days—sensi- 
bility had returned. This incident had its counter- 
part, for the following week M. Brown-Sequard took 
for the subject of his lesson, the usefulness of vivisec- 
tions. The amphitheater was too small to hold his 
audience, and he received no other interruptions than 
repeated applause and marked proofs of the most 
lively sympathy. 


A Case or Fatty DiarRH@A.—We extract the fol. 
lowing from an article by Dr. Algeron Wolverton, 
in Canada Med. and Surg. Jour. for June: 

Mrs. G., xt. 43, multipara—addicted to alcohol- 
ism—has a bloated, puffy, appearance but gradually 
losing flesh, complained of occasional diarrhea, 
Oct. 10, diarrhoea very troublesome, four or five 
evacuations daily, and quite as many more during 
the night—said she passed a ‘‘ yellow scum,’’ which 
came away from her with a “ gush of wind,”’’ just be- 
fore her bowels were going to be moved, and which 
she stated floated like ‘ grease’’ on what she passed 
in the chamber-pot. Oct. 11, the doctor saw a 
most noisome-smelling mixture, a yellowish, greasy 
looking substance, very much resembling melted bees- 
wax, occupying half the fluid contents of the chamber- 
pot. When first passsed it was semi-fluid, but speedily 
became firmer and more consistent, and appeared in 
irregular-sized cakes, about a quarter of an inch in 
thickness, always preceded the foecal evacuations and 
was. accompanied with a considerable discharge of 
flatus ; the total quantity passed in the twenty-four 
hours would, at least, reach ten or twelve ounces. 

The total duration of this diarrhoea could not have 
been longer than ten or twelve days. Fat cells were 
found under the microscope. Mrs. G. lost weight 
rapidly, with nearly total loss of appetite, but gained 
five pounds the week after its disappearance. No great 
pain, some uneasiness and tenderness or pressure in 
the gastric region. Liver and spleen not perceptibly 
enlarged. Urine free from albumen or sugar. Dis- 
taste and repugnance for fats during the diarrhea, 
and never fond of fatty kinds of food. No treatment. 


EDITORIAL. 


THE CHANGE. 


At the recent meeting of the American Medical As- 
sociation in Cleveland, it was decided with much 
unanimity to commence the publication of the pro- 
ceedings and papers of the Association, in a weekly 
medical journal under its own control, instead of in 
a volume of Transactions, as heretofore. The basis 
on which this change has been made, and the general 
mode of business management, are plainly indicated 
in the report of the Board of Trustees, which is given 
in full as a part of the record of proceedings, consti- 
tuting the first article in the present number of the 
JournaL. As the subject has been before the Associ- 
ation and reported on three years in succession, it is 
not necessary at present to discuss further the ques- 
tions as to the advantages or disadvantages to result 
from such change. The important step has been 
taken, and this, the first number of the new form of 
publication, is before its readers. It contains the 
minutes or full record of proceedings of the general 
sessions of the Association during the recent annual 
meeting in Cleveland ; the annual address of the late 
President, Dr. John L. Atlee, and a fair variety’ of 
other matter of interest to the profession generally. 
Of course, we have not yet had time to secure the 
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necessary regular correspondents for manning all de- 
partments properly, and with that regularity which is 
desirable for the highest degree of efficiency. But 
we shall spare neither time nor labor to complete such 
arrangements as will make the JouRNAL an efficient rep- 
resentative of the scientific, social, and ethical interests 
of the whole profession. Thirty-two pages of reading | 
matter each week will make two large-sized volumes | 
for the year. We shall consequently need many orig- | 
inal papers and communications beside those coming | 
through the National Association, and we specially 
invite favors in this direction, from those who read 
papers before State and local societies in all parts of 
the country. To our confreres of the medical press 
from whom we have received so many kind and com- 
plimentary notices, we return thanks, with a cordial 
proffer of the right hand of fellowship, and of our 
best endeavors to promote the common welfare of all. 


EXxCHANGES.—It is understood that nearly all the 
editors and publishers of medical periodicals in this 
country have been sending a copy of their respective 
publications to the Library of the American Medical 
Association, in the Smithsonian Institute at Washing- 
ton, in exchange for the annual volume of Transac- 
tions. We earnestly desire that they should continue 
to send an exchange copy directly to,the Library, and 
so many as are willing to furnish a duplicate copy, will 
bestow a special favor by sending it to the office of 
the publication-of the JoURNAL, 65 Randolph street, 
Chicago, Illinois. The principal. reason for desiring 
acopy of all exchange journals continued at the Lib- 
rary in Washington, is, that they will there be readily 
accessible to Dr. Wm. Lee, of that city, who has 
charge of the department of this journal relating to 
medical progress. 


MEMBERSHIP DUES AND SUBSCRIPTIONS.—AIl mem- 
bers of the-American Medical Association should pay 
the annual membership fee of five dollars to the Treas- 
urer of the Association, R. J. Dunglison, m.p., P. O. 
Box 2386, Philadelphia, Pa.,’’ the same as heretofore ; 
and all who do so will receive the JouRNAL of the As- 
sociation without further trouble on their part. Those 
who wish to subscribe for the JouRNAL of the Associa- 
tion, and are zot members, can send the five dollars, 
with their post-office address, directly to the ‘‘ Jour- 
NAL OF THE AMERICAN MEDICAL ASSOCIATION, 65 Ran- 
dolph street, Chicago, Ill.’’ ‘These rules apply equally 
to all those who have heretofore signed pledges of sup- 
port and returned the same to the president of the 
Board of ‘Trustees. 


A GENERAL INDEx.—We are informed, officially, 
that a general index of the Transactions of the Asso- 
ciation from the date of its organization to the pres- 
ent time, embracing the whole series of thirty-three 
volumes, has been prepared by the Permanent Secre- 
tary, and is now in press. It will be ready for distri- 
bution at an early day, and all who wish to secure a 
copy should send one doHar'to’the Treasurer, Dr. 
Richard J. Dunglison, P. O. Box 2386, Philadelphia, 
without delay. With a full index, the value of the 


A Firtinc ApPpoINTMENT.—As predicted in the 
letter of our Philadelphia correspondent, Dr. Theo- 
phalus Parvin, of Indianapolis, has been appointed 
to the chair of Obstetrics in the Jefferson Medical 
College, made vacant by the resignation of Prof. 
Wallace. Probably no more fitting appointment has 
been made in a medical college for many years ; and 
we congratulate heartily all the parties concerned. 


DOMESTIC CORRESPONDENCE. 


PHILADELPHIA LETTER: 


(FOR THE JOURNAL OF THE AMERICAN MEDICAL ASSO- 
CIATION. ) 


One of the principal topics of conversation in 

medical circles here is the new JOURNAL OF THE 

AMERICAN MEpIcAL AssociaTION. Its importance 

to the profession is appreciated, and the idea that 

founded it, is considered an advanced one, both as 

regards medical journalism and scientific medical lit- 

erature. A medical journal that shall be truly repre- 

sentative is needed. And by representative I mean a 

journal national in character. Such a journal, if the 

standard of excellence is maintained, will do much 

to elevate medical journalism by its competition with 

the periodical medical literature of the day. Although 

occupying a province peculiarly its own, the bounds 
of a journal of this character must, of necessity, 

overlap somewhat that of medical journalism at large. 

Professor Ellerslie Wallace, who for so many years 
has occupied the chair of obstetrics at the Jefferson 

Medical College, has resigned, and the question who 
will be appointed to fill the vacancy is exciting no 
little interest. The chair is an important one, and 
ithe college national in character ; therefore the trus- 
tees are looking for a man with a national reputation 
to fill it. Naturally they turn to the West which has 
already furnished a Gross and a Bartholow to the 
Jefferson, and to her sister college, the University of 
Pennsylvania, an eminent professor of chemistry ; 
and, probably, before this goes to press, Prof. 
Theophilus Parvin, of Indianapolis, will be selected 
to take the chair. Professor Wallace was more than 
usually gifted as a medical teacher, and his forcible 
lectures have left their impression on a whole race of 
medical men, and it is a pleasure to know that a man 
of talent fully equal will succeed him. 

A clinical conversational meeting of the Philadel- 
phia County Medical Society was held at the hall, 
June 20, at 8 o’clock Pp. M. 

Dr. O. H. Allis made some remarks on the diag- 
nosis and treatment of fractures of the neck of the 
femur in elderly persons. He referred specially to 
the importance of age in making a diagnosis. He 
said that persons over sixty years of age rarely have 
dislocation, and if persons of this age fall and can- 
| not rise, the reason most likely will be a fracture of 
the neck of the femur, probably intercapsular. It is 
his opinion that persons of seventy years of age, or 


past series of volumes will be increased fourfold. 


over, never have a dislocation of the hip, but the 
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injury will, in every case, be to be fracture of | ina 


the neck of the femur. In the diagnosis he makes a 
point concerning the fascia lata. On the uninjured 
side it effectually covers the parts ; but on the injured 
side the hand may be passed down and the head of 
the bone handled. This, x ih the usual signs, should 


be sufficient to complete the diagnosis without much | 


manipulation or attempt to get crepitus. 


All attempts 
to obtain crepitus he strongly condemns. 


The question, what kind of a cure can be expected, day or two. 


he answered by saying that a bony union cannot be 
hoped for. 
fracture is constitutional disturbance. This may be 
very severe, and death may result from it. But as 
soon as this disturbance is over, if the patient sur- 
vives, he should be got out of bed. These cases oc- 
curring in old people cannot stay in bed. They are 
apt to develop bed-sores ; and they will die of the | 
bed-sores. Therefore get them up on the third or 
fourth day. Never think about the kind of union | 
you are to obtain. ‘Treat the case as if there was no- 
fracture whatever. 


Dr. J. M. Barton said that he had been in the 


habit of treating his cases in the manner described, 


but thinks the present impression of the surgical | 


world is to keep fractures of this kind at rest in bed, 
and even with splints. The question of treatment | 
has a bearing from a medico-legal standpoint, and, 
as this is the opinion of so many lights in the profes- 
sion, it is a question whether we are not legally re- 
sponsible if we do not follow it. He does not expect 
to get bony union, but expects ligamentous union 
as short as possible. His personal belief in the mat- 
ter is with Dr. Allis. 

Dr. Hearn puts on extension in treating this class 
of fractures, as it gives patients great comfort, but 
thinks in very old cases Dr. Allis’ plan is preferable. | 

Dr. Addinell Hewson said that he had in his pos- 
session a specimen of bony union in intercapsular 
fracture formerly belonging to his father. His father 
treated the case by supporting the limb with pillows, 
bending the knee so as to bring the fragments of the 
bone in juxtaposition. The use of Smith’s splint, 
Dr. Hewson said, has cured a number of cases in his 
hands. 
case. He has never had as good results from exten- 
sion and counter-extension as from Smith’s splint. 

Prof. William H. Pancoast fully agreed with Dr. 
Allis, about the mistake of too much manipulation 
for the purpose of exciting crepitus. Owing to the 
anatomy of the hip joint, the capsular ligament cov- 
ering the whole of the neck of the femur in front, 
and only the upper half posteriorly, a fracture may be 
partly within and partly without the ligament. And 
as every filament of union is of value to the fracture, 
too much rough handling to establish crepitus might 
tear off some ligamentious connection. As one can- 
not tell exactly the character of the fracture, it is 
best to treat it as an intercapsular fracture, so as to 
give the greatest benefit of treatment. It is a good 
cure if short ligamentous union can be secured. 

He can understand how a good result can be pro- 
duced by Smith’s splint. As for himself he has been | 
in the habit for some years of treating this fracture” 


22 MISCELLANY: 


The first thing that happens in a case of. 


The treatment should be used early in the. 


‘Te is the re- 
clining chair, which can be fixed at any comfortable 
angle by a rachet attached to the side. 

‘Dr. Allis asked how soon the patients were put in 
the chair, to which Prof. Pancoast replied, at once, 
and they sleep in the chair, which, if it is found nec- 
essary, may be extended into a comfortable bed. In 
-some hospital cases, however, from nervousness due 
_to shock, they had to be placed in bed to rest a 
He uses, with the triple inclined plane, 
a splint, or pillow, on the outer aspect of the thigh, 


_and a broad leather strap and pad around the pelvis. 

Dr. Allis said that he has had as perfect results 
without splints as with them. One case, 80 years 
old, is now walking without difficulty with the aid 
| of a cane. 
between the fragments in a fracture of this kind he 
sees no necessity for splints. One patient was brought 
to the Jefferson Hospital who had been lying for 
nearly a week fairly macerating in her own urine 
which had soaked the bed. She had frightful bed- 
sores, in the treatment of which she was shifted back 
and forth from bed to bed. Only the bed-sores were 
treated. The patient finally left the hospital, and 
subsequently died of some other affection. Post 
mortem in this case showed the parts closely dove- 
| tailed together in spite of the motion from the shift- 
_ing which she had undergone. 

Dr. Pancoast said further, at the request of the 
society, and spoke of the fact that fractures of the 
neck of the femur are more common in aged people, 
owing to the more rectangular relation of head and 
neck and shaft, and increased: fragility or brittleness 
of the bones; except the epipheal fracture of the 
very young. He was opposed to the horizontal po- 
sition in the treatment of this fracture, as anatomic- 
ally he considered it the most unfavorable. In the 
horizontal position of the body the external rotators 
at the hip have the most power, and _ naturally evert 
the thigh as is shown by the eversion of the foot, 
which, at the most distant part of the lower limb, 
marks like an index the amount of rotation made by 
the leg. 

Dr. Barton then exhibited a patient suffering from 
phthisis, in whom great improvement followed am- 
putation, on account of necroses of carpal and meta- 
carpal bones. After the amputation the temperature 
immediately went down, the night sweats disappeared, 
the appetite returned, and the patient gained ten 
pounds in flesh. Most of the constitutional disturb- 
ance was regarded as from the lung affection,but the 
result showed the hand to be the cause in great meas- 
ure. It is a question whether the phthisis was not 
caused by the diseased bone. 

Other things of interest have been said and done 
in this great medical center during the past month, 
but space will not permit a further account. 

PHILADELPHIA, June 23, 1883. j. 


WasHinGctTon, D. C., July 2, 1883. 
Dear Sir; Allow me to suggest to you that, with 
the inauguration of the medical journal, which is 
to be the organ of the American Medical Association, 


As there is so little chance for motion - 
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you open your columns for the discussion of a scheme | subject had interested him for years. Improvement, 
which shall have for its object the establishment of a however, is being made gradually in educating students. 
Medical Benefit Society. We have plenty of time With reference to elevating the standard of education 
between now and the next annual meeting of the As- for students before entering college, he, personally, 
sociation at Washington, in May, 1884, to ascertain was disinterested, but thought there should be some 
how far such a scheme would be supported, and in common standard by which students in all medical 
what shape it would be best to put it, in order to colleges in the State should be measured and exam- 
bring it properly before the Association. -ined. An Examining Board might be selected from 

_ That there is a great need for such a society every the Illinois State Medical Society, or be appointed by 
medical practitioner, of any length of service, will the Governor. But the appointment should be given 
readily acknowledge, and, while we see aid societies to those who are faithful to their profession, and should 
and insurance companies working successfully around be regarded as of great value and involving a high 


us for special purposes and for the general public, we degree of responsibility. 


cannot but think it more than feasible in its execu- 


Dr. J. G. Kiernan said he had been a medical 


tion, and that the American Medical Association as journalist for some time, and in that capacity was 
it stands to-day could best foster and insure a wide- obliged to revise a large number of communications 
spread support and sphere of usefulness to such a from physicians. Many times the spelling was poor, 


project. 


and he gave an instance in which a New York grad- 


You have an illustrious precedent in the British uate spelled the word Emulsion, thus: ‘‘ Amulsen.”’ 
Medical Fournal, whichis proposing a similar society, He thought students graduated too hurriedly. 


and whose published articles on this subject have sug- | 


Dr. S. Strausser thought a higher standard than 


gested this communication. The English society for the present one should be established, and cited in- 
the relief of widows and orphans of medical men, as , stances where diplomas had been easily obtained, and 
reported in that journal for May .26, shows that out | those possessing them were illiterate and unrefined. 


of a membership of only 370, nearly $15,000 had 
been distributed in grants in one year, and that the 
expenses for the year had amounted to about $goo. 

I have no form of organization to propose, not 
being sufficiently acquainted with such bodies, and, 
for that reason, would like to know them better and 
to hear a proper discussion of the subject. 

Yours respectfully, — M. D. 


MEDICAL SOCIETY ITEMS. 


MEDICAL TEACHING AND LICENSING TO PRACTICE. | 


At the meeting of the Chicago Medical Society, | 
held May 7, 1883, Dr. Ephraim Ingals offered the fol- | 
lowing resolution: 

‘* Resolved, That the public good would be pro- 

moted by the establishment of a State Board of Med- 
ical Examiners, such Board to be entirely separate 
and independent of all medical colleges, to have the 
exclusive right to grant license to practice medicine 
in the State of Illinois, leaving to medical colleges 
their function of teaching and conferring degrees, 
but obliging all who in future desire to enter upon 
practice, and who have not already received license 
to do so, to go before such Board to prove their fit- 
ness ; and that said Board be required carefully to 
examine all applicants as to their moral, literary and 
medical attainments, and only to confer a license on 
those who are well qualified in all these respects.”’ 
_ It was seconded by Dr. R. E. Starkweather, who 
indorsed it, and stated further, that he believed a 
preliminary examination of students should be car- 
ried out by a State Board, and: that the colleges 
should graduate a less number than they do. He 
hoped the colleges in this State would be the pioneers 
in this preliminary examination. 


Dr. J. H. Hollister stated that some phases of this 


Dr. C. W. Purdy spoke of the merits a man must 


possess before graduating at the Queen’s University, 
Ontario. In Canada there is a medical council that 
appoints an examining medical board, and a student 


is obliged to pass this board before entering a medi- 


cal college, and there required to study four years 


before graduating. He favored a higher degree of 
literary attainment here, and also the resolution be- 
fore the meeting. 

Dr. R. Park said every physician should be re- 
quired, to become a licentiate, and pass an executive 
or State medical board. The colleges were not 
thorough enough here, and he would like to see a 
medical department attached to a State University, 


but doubted if ever this would be supported by the 


State. 
Dr. G. C. Paoli detailed the methods of medical 


| education in Stockholm, Sweden, which consists of 


three different degrees, and the applicants for the de- 
gree of M. D. is required to write a thesis in the Latin 
language, and discuss the points contained therein 
in the same language in the presence of the faculty. 
In the degree of Master of Surgery the candidate 
must be equally as well informed. 

Dr. J. H. Etheridge thought the sample letter con- 
tained in the written report of the last quarterly meet- 
ing of the Illinois State Board of Health (as read) 
could not emanate from a graduate of any college in 
this city. 

Others participated in the discussion, and upon a 
vote being taken, the resolution was unanimously 
adopted. 

Dr. Ingals then offered the following : 

‘*Resolved, That a committee of three be appointed 
by the chair to represent the Chicago Medical So- 
ciety, and that they be instructed to confer with the 
Illinois State Board of Health, relating to statements 
contained in the proceedings of its last meeting; and 
that this society respectfully requests said Board to 


_communicate to our committee any facts in the pos- 
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session of the Board that will 
to prepare its report for the society.’’ 
Which was also unanimously adopted, and Drs. 


E. Ingals, R. G. Bogue, A. H. Foster'were appointed 
the committee: 


THE annual meeting of the Ontario Medical Asso- 
ciation was held at Toronto June 6th and 7th. The 
officers for the ensuing year are: President, Dr. W. 
Clark, ‘Toronto; Vice-presidents, Drs. Worthington, 
of Clinton, Philip, of Brantford, McGill, of Doborne, 
and Richardson, of Toronto; Recording Secretary, 
Dr. White, of Toronto; Treasurer, Dr. Graham, of 
Toronto ; Corresponding Secretaries, Drs. Graham, of 
Brussels, Mackay, of Woodstock, I. H. Cameron, of 
Toronto, Aylesworth, of Collingwood. 

The next meeting will be held at Hamilton, next 
June. 


THE eighth annual session of the Medical Society of 
Arkansas was held at Little Rock May 30 and 31. The 


enable the committee 


Tue National Society of Microscopists will con- 
vene in Chicago in August. Committees from the 
Illinois State Microscopical Society, Academy of Sci- 
ences, and Chicago Medical Society have been ap- 
pointed to co-operate in welcoming the former, and 
otherwise making this, their first meeting here, pleas- 
ant, interesting and instructive. 


THE officers of the Maine Medical Association for 
the ensuing year are: President, O. A. How, 
Lewiston ; Vice-presidents, I, W. Pendleton, Port- 
land; D. E. Maroton, Monmouth ; Corresponding 
Secretary, J. O. Webster, Augusta. 


THE Chicago Medical Society has 220 resident 
members, twenty delegates from which attended the re- 
cent meeting of the American Medical Association 
in Cleveland, besides some twelve others from Chicago 
who are permanent members. 


officers for the ensuing year are: President, J. M. | 
Keller, of Garland county; Vice-presidents, Geo. | 
Hudson, of Onachite county; J. M. Carrigan, of, 
Hempstead county; J. F. Blackburn, of Franklin 
county; D. S. Mills, of Jefferson county ; Secretary, | 


L. T. Gibson, of Pulaski county; Treasurer, A. L. | At the close of the last academic year of Johns 


Breysacher, of Pulaski county; Librarian, John Hopkins University, it was announced that the hos- 
Waters, of Pulaski county. | pital was nearly ready to open. One feature of the 
Little Rock will be the next place of meeting. | building is unique: It is so arranged that the grad- 

' uating class of the medical college may be lodged in 

the building. The last year will be almost wholly 
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COLLEGE NEWS. 


THE annual meeting of the Medical Society of 
New Jersey was held June 12th and 13th, at Atlantic dM: Prof 
City. The attendance was unusually large. For the | 
ensuing year the following officers were elected: | of Chemistry and Biology in the University, are made 
President, Stephen Wicks of Orange ; Vice-Presidents, | Professors of Chemistry and Physiology, respectively, 
P. C. Barker, of Morristown, Joseph Parrish, of | in the medical faculty. Dr. Billings, of the army, 
Burlington, and C. J. Kipp, of Newark ; Correspond- _has been tendered the chair of hygiene. It is, how- 
ing Secret ary Wm. Elm er, Jr., of Trent on; Record- | °¥¢" somewhat doubtful whether he can accept a full 
ing Secretary, Wm. Pierson, of Orange; Treasurer, 


_ professorship and still retain his position in the army. 
W. W. L. Phillips, of Trenton. | 
The next place of meeting is to be Cape May. 


_ MepicaL DEPARTMENT UNIVERSITY OF NASHVILLE 
_AND VANDERBILT UNIveRsity.—At the faculty meet- 
_ing of May 19, the following changes were made : 
Prof. Van S. Lindsley, to the chair of Diseases, of the 
_Eye and Ear; Dr. O. H. Menees, as Professor of 


‘THE ninth annual meeting of the American Neuro- 
logical Association was held in New York, June 20, 


21 and 22. ‘he following new members were elect- | 
ed: Dr. L. Weber, of New York ; Dr. G. S. Walton, 
of Boston, and Dr. J. ‘T. Eskridge, of Philadelphia. 

The officers elected for the ensuing year are: Pres- 


Anatomy ; Dr. C. S. Briggs, to the chair of Surgical 
Anatomy and Operative Surgery ; Dr. C. L. Ives, as 


Demonstrator of Anatomy.—Vashville Jour. Med. 
and Surg., June. 


ident, Dr. Isaac Ott, of Easton, Pennsylvania; Vice- | 
President, Dr. W. R. Birdsall, of New York ; Secre- | 
tary and Treasurer, Dr. R. W. Amidon, of New 
York. 


McGiLL or Canapa.—Dr. J. F. Shep- 
ard has been appointed to the chair of Anatomy made 
vacant by the death of Prof. Scott. 


Tue Lonc Istanp CoLLeGe Hospirav held its 
annual commencement on June 1g, graduating fifty- 
one students. 


THe Iowa State Medical Society held _ its 
thirty-fourth - annual meeting at Council Bluffs, 
May 16th and 17th. Fifty new members were 
admitted. The officers for the ensuing year are: 
President, S. R. Robinson, of West Union; Vice- 
presidents, H. C. Huntsman of Oskaloosa and D. W. | On the Relation of Micro-Organisms to Disease. 
Crouse of Waterloo ; Secretary, A. A. Deering, of By W. T. Belfield. : 

Boone ; Treasurer, G. R. Skinner, of Cedar Rapids. _ Bacteria and the Germ Theory of Disease. By H. 

Des Moines is to be the next place of meeting. —_— Grade. 


BOOKS RECEIVED. 
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